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PREFACE 


Ir appears to be the customary and correct ethical 
procedure for an author to preface his work with humble 
apologies for his effrontery in publishing it ; and although 
I feel a great distaste in following the well-trodden 
track, perhaps it is due to my readers that some explana- 
tion should be given of the motives which actuated me 
to add another volume to veterinary literature. 

Possibly no book ever needed more extenuation than 
the present one, for doubtless it has many imperfections. 
When first I began to practise among the small domestic 
animals, some thirteen years ago, the need of a text-book 
upon feline diseases was intensely felt. Thus, if any 
excuse were needed for presenting this treatise to the 
veterinary profession, it would undoubtedly be found 
in the continued and entire absence in veterinary litera- 
ture of any technical work dealing exclusively with this 
perhaps most difficult of all our patients, the cat. 

It is anticipated that the undergraduate who intends to 
specialise will derive some assistance in his studies 
from its perusal, and [ hope I may be pardoned for 
believing that practitioners (who in increasing numbers 
are finding themselves obliged to devote more and more 
attention to cats and dogs as the popularity of the horse 
wanes) will benefit from the possession of such a work 
for reference. 

Critics will doubtless discover many imperfections, 
challenge many assertions, or disagree with some of the 
methods advocated in this book; but whatever its faults, 


I believe it will, at least, serve as the foundation upon 
iX 
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which a more substantial work may be built in the 
future. 

No man serves any useful purpose by bottling up his 
ideas, however unorthodox or doubtful their value may 
seem. Development and progress are largely dependent 
upon the accumulated observations of the individual 
practitioner; and the greater the testimony brought to 
bear upon a subject, the greater becomes our knowledge 
of it. | 
If this volume stimulates discussion of the cat, fulfils a 
want, or is of any assistance to those interested in the 
subject, its existence will be justified. 

My great gratitude is due to Captain Dunlop-Martin 
for performing the onerous task of reading the proofs. 
It was a “labour of love” which could only have been 
undertaken by one who is thoroughly conversant with 
the practical side of the subject-matter of the text. 

To Mr. Henry Gray I extend my grateful thanks for 
much good advice and for many useful suggestions 
and facts which he has unsparingly proffered. His forty 
years’ experience with the diseases of dogs, cats, and 
birds has rendered him peculiarly fitted to offer sound 
practical opinions, and I consider myself fortunate in 
having had so vast a reservoir of knowledge to draw 
upon in matters of doubt. 

To those authors, publishers, and instrument makers 
who have kindly lent blocks of figures I offer my 
acknowledgments and best thanks. Messrs. Bailliére, 
Tindall and Cox, in particular, deserve all praise for the 
unwearying way in which they have helped me during 
the two years’ “ period of incubation ” of this volume. 
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June, 1925. 
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DISEASES OF THE CAT 


CHAP Te ie' 
INTRODUCTORY 


_ In view of the very large number of cats which are kept 
in a state of domestication in this country, it is really 
extraordinary that the special study of their diseases 
should have been so profoundly neglected as has hitherto 
been the case. It is only within very recent years that 
adequate attention has been paid even to the dog, except 
by a few pioneers among veterinary surgeons; still less 
anxiety and interest have been exhibited in the diseases 
of that other companion of the household—the cat. 

Cats labouring under disease require a great deal more 
care and consideration than is generally realised to ensure 
their recovery, and the haphazard methods which were 
common twenty or even ten years ago have now given 
place to highly scientific observance of detail, and a care 
and precision founded upon a much more skilled know- 
ledge of feline pathology and a closer emulation of the 
methods employed in human medicine. The poor cat 
suffers only too frequently from the ignorance or 
neglect, or even excessive attention, of its owner, and 
this may be especially true in questions concerning 
disease. 

When a-cat is ill; people are very apt to indulge in 
experiments in diagnosis, and having hit upon some con- 
dition which appears to fit the symptoms, hie themselves 
to the nearest chemist for a bottle of ‘ Cure-All,” which 


(being only fora cat!) is probably consistently prescribed, 
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irrespective of the nature of the alleged complaint. But 
cats require a special knowledge and experience on the 
part of their attendants. People should be made to 
understand that it is most unwise to neglect to tackle 
disease at its very.inception; and to tackle it with any 
degree of safety and assurance, professional aid must be 
sought. Money and time, which would be better utilised 
in the early employment of a veterinary surgeon, are too 
frequently wasted on empirical treatment; for it must 
not be forgotten that some diseases of cats are com- 
municable to man, and much mischief may follow in the 
wake of neglect or quackery. Efficient nursing is of ex- 
treme importance in the treatment of sick cats, even as it is 
with the human being, and the practice of sound hygiene 
and dietetics plays a part which is not subsidiary even 
to that of actual therapeutics. Cleanliness of body and 
surroundings, frequent change of litter, removal of 
discharges, warmth, interchange of air without draught, 
clean feeding utensils, sunlight, regularly administered 
medicine (where any has been ordered), a kindly word 
and soothing hand, are all essential conditions in the 
fight against disease, and are matters to which the nurse 
should give almost undivided attention. In most cases 
medicine alone will not suffice to effect a happy termina- 
tion to a more or less severe illness, and the importance 
‘of efficient nursing can hardly be over-estimated. 

The cat is a most difficult patient, for when sick it 
becomes morose and obstinate, instinctively resents any 
interference, loves obscurity, and usually refuses to take 
any food. It cannot tolerate pain for any length of time, 
and appears rapidly to lose heart and strength. Diag- 
nosis is always difficult, for they usually betray few signs 
(if any) of their condition until 7” extremis, other than to 
sit huddled up for hours together with head down and — 
eyes closed. It must be admitted, too, that cats seldom 
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seem to realise that what is done is intended for their 
benefit. On the other hand, one feels convinced that 
many dogs do realise this, for the writer has known 
numerous instances in which old patients have run into 
the surgery, barked, wagged their tails, and sometimes 
held up a paw which had Bey undergone some 
minor operation. 

There are some maladies against which the cat appears 
to possess immunity. The following is a list of diseases 
which either never occur in cats, or do so only on exceed- 
ingly rare occasions: Rickets, osteomalacia, osteoporosis, 
interdigital cysts, acne, urticaria, seborrhcea, rheumatism, 
diabetes, chorea, specific parotitis, tetanus, phimosis, 
paraphimosis, hydrocele, and bronchocele. Cats are also 
immune from snake poisoning; in fact, they are snake 
killers. The pig and hedgehog share this immunity, 
although their blood does not contain immune bodies. 
The world has every incentive for studying the diseases 
of the cat, for no other animal is its equal as a destroyer 
of vermin, and in exercising this power the cat is an 
important auxiliary to the preservation of the health and 
wealth of man. This fact has long ago been recognised 
by the Agricultural Department of the Pasteur Institute, 
which pays the greatest attention to feline contagious 
diseases. If cats were more universally kept there 
would be fewer vermin, and consequently less ill-health. 


SIGNS OF GOOD HEALTH 


Although this work is intended primarily to treat of 
feline diseases, it would not appear to be inappropriate 
to devote some space to the discussion of the manifesta- 
tions of good health in the cat, in order that the un- 
initiated who may chance to read these lines may be 
better qualified to compare with them the descriptions in 
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subsequent chapters of the appearances of ill-health. 
Good health is the natural condition, and is characterised 
in the cat as follows: 

Meals should be partaken of with avidity and relish, 
although the appetite should not be voracious; the cat 
should be bright and alert, and take a normal interest in 
its surroundings, as contrasted with the sick cat, which. 
shows no other desire than to sleep perpetually, sit 
perfectly immobile for hours, or to hide in dark corners 
or under furniture. [The eyes should be clear and show 
no opacities on cornea or lens, no serous or purulent 
discharges or yellow discolorations; the breath should 
not be in the least foul; the tongue unfurred and of a 
pale pink hue; the coat should appear clean, soft, and 
glossy, as opposed to the harsh, staring coat of the sick ; 
skin supple and elastic, and free from eruption, scurf, or 
irritation; the nose moist and cold; the feces should be 
firm in consistence, though not devoid of moisture, whilst 
their colour may be light or dark brown; white or very 
pale faecal excrement denotes an abnormal absence of 
bile, whilst black evacuations may indicate the presence 
of blood or some medicinal agent. The urine voided 
should be clear and inoffensive, and of a hue correspond- 
ing to the various tints of amber, except in the case of the 
uncastrated male after the age of about six months, when 
the urine becomes increasingly offensive, and remains 
so throughout life unless the animal is neutered. A cat 
purrs as usual upon being fondled and made comfortable, 
and takes delight in rubbing his cheek bones against 
every adjacent hard abject. The sick cat does neither of 
these things, but lies quietly for hours and hours, and is 
utterly unresponsive when spoken to or noticed in any 
way. The healthy cat has lost none of its hunting 
instincts, whether after mice, birds, or the contents of 
the pantry. Finally, the pulsations, as observed at the 
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femoral artery, will vary between 110 and 130, though 
rapidity of pulse is not an infallible indication of a cat’s 
condition, since this may easily be influenced by fear, 
exercise, or strange surroundings, etc. The character of 
the pulse is more important, and in health it will be found 
neither wiry or thin nor full and bounding. The tem- 
perature is normally ro1° to 102°, and the respirations 20 
to 30 per minute. [he number of respirations is always 
greatest in small breeds, though in all breeds it is greatly 
influenced by the circulation, and to some extent’ by 
exterfial temperature, excitement, exercise, and fear. 
When. a cat ceases to wash itself, it can be taken for 
granted that the animal is ailing in some way or other, as 
the healthy cat is most assiduous in this duty. 


SIGNS OF OLD AGE, AND ITS INFLUENCE ON HEALTH 


There are no very decided indications of a cat’s age 
except that, as time advances, the teeth gradually lose 
their pearly whiteness and show slight though pro- 
gressive wear of the points and cutting edges. Generally, 
one can perceive a yellowish discoloration beginning 
from the gums and working towards the tips after two 
and a half to three years of age, though the teeth of a cat 
ten years old or more may occasionally be found quite 
clean and white. The density of discoloration and the 
degree of wear increase with age, although extraneous 
influences sometimes exist which may exert a con- 
siderable modification of the normal appearance. For 
instance, in dogs we find that those which are taught or 
encouraged to retrieve stones would very soon exhibit 
an abnormal amount of wear of their teeth; a like 
effect would be produced by the habitual gnawing of 
bones; thouel, of course, to a lésserextent:. On the 
other hand, the teeth of dogs which are allowed few 
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bones, and subsist mainly upon soft foods, are subjected 
much earlier to deposits of tartar and to decay. Similar. 
influences are also at work in the mouth of the cat, 
but not to the same extent; yet there is a loss of sharp- 
ness of the teeth in spite of the fact that cats find no 
pleasure in gnawing bones, and do not by any chance 
retrieve stones or other hard bodies. 

The signs of senile decay in the cat are not so marked 
as in the dog, for it is the exception to find a cat going 
erey ; nor does one frequently find the aged cat a subject 
of cataract. The other outstanding indication of old age 
in cats is a loss of flesh and fat, and this may be noted 
particularly by a sinking of the eyeballs into their 
orbits, and by a diminution of flesh along the back. 

Cats have a fair longevity, the majority dying about the 
ninth or tenth year, although it is by no means un- 
common to find a cat still alive and well at fifteen or 
sixteen years of age. This, however, cannot be truly 
attributed to the belief that cats have nine lives. On 
the contrary, when they fall really ill, they may rapidly 
sink, and die very readily from the effects of actual 
disease. That they will survive in a miraculous manner 
after severe accidents is equally true, but this is ascribed 
to the fact that: cats are>so agile, soft, and supple; 
and, in falling, exercise a knack of doing so with the 
least amount of shock and damage to their systems. 
Generally, cats are very much more careful of their 
health than are dogs, and in matters of food they are 
particularly cautious. As to the effects of senile decay, 
these are more or less the same among the felidz as 
observed in other tribes, and may be summarised as 
follows: 

Various organs and tissues may degenerate; thus we 
may find fatty infiltration or degeneration of the heart, 
liver, and kidneys, etc. (though infiltration of the 
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kidneys is fairly common in healthy cats); the circula- 
tion becomes enfeebled, walls of bloodvessels are liable 
to become sclerosed, and the one-time activity of the 
animal thereby seriously curtailed; tumours of various 
kinds may appear, though this has not been so commonly 
found in aged cats as in old dogs; joints become stiff and 
digestion impaired ; whilst, in addition, we may observe 
dropsy, enlarged liver, urinary incontinence, emaciation, 
and defective hearing and vision, followed soon after- 
wards by death. 


CHAP lets 
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Nasal Catarrh, acute and chronic—Laryngitis, catarrhal and croupal— 
Bronchitis — Broncho-pneumonia— Lobar pneumonia— Asthma-—— 
Pleurisy. 

Clinical Examination.—In examining a patient for the 

discovery of respiratory disease there is a routine 

method which can with advantage be employed; briefly 
it is as follows: 

1. By Observation one may note: 

(a) The number of respirations, which, whilst normally 
from twenty to thirty in the cat, become increased as a 
result of any painful condition—rise of temperature, 
flatulence, heart disease, ascites, pleurisy, and pulmonary 
or other diseases. There are extraneous influences, 
however, which accelerate the respiration, and which 
must be allowed for in examination. These are fear, 
excitement, the proximity of strange people or sur- 
roundings, atmospheric temperature, and exercise, etc. 
A diminution in the number of respirations may be 
accounted for by depression of the nervous system, 
diseases of the brain, toxemia, and the effect of 
hypnotics. 

(6) Lhe character of the expiratory effort—i.e., whether 
abdominal or thoracic, deep or shallow. That of the 
abdominal type indicates an endeavour to restrict chest 
movement as much as possible, usually because the latter 
occasions pain, as in pleuritic conditions. In pleurisy, 
too, the respirations are found to be short, abdominal, 
jerky, and irregular, though at a later stage, when pleu- 


ritic effusions have been thrown out, the animal may 
8 
Cc 
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appear easier, and the breathing become once more of 
the thoracic type. 

(c) The presence of dyspnea, which might arise from 
obstruction of some portion of the air passages such as 
occurs from polypi in the nasal cavities, contraction of 


FiG. 2.—POLYPUS OF THE RIGHT NOSTRIL. 


The small sketch shows the actual specimen, natural size. 
(Hobday’s “ Canine and Feline Surgery.” ) 


the larynx or trachea, enlarged turbinate bones, enlarged 
mediastinal glands, pressure on the air passages by 
tumours or inflammatory swellings, pressure on the dia- 
phragm by abdominal contents or flatulence, diseases ot 
the heart, pleuritic effusions, and various lung diseases. 
It should be pointed out that there is a good deal of 
difference between dyspnoea and an ordinary increase 
in the number of respirations, for the former implies 
laboured breathing or an actual difficulty in getting 
breath, which requires constant and excessive muscular 
eflort to evercome, .In dyspnca,’a dog.or cat: will 
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assume a sitting posture. It is, moreover, frequently 
accompanied by some degree of cyanosis which, if long 
in existence, becomes a very serious matter indeed. 

(dq) The Nature and Frequency of a Cough.—The various 
types of cough are not so characteristic in cats as they 
are in dogs, although one may at times discern quite 
distinguishing features. For instance, the asthmatical 
cough is always of a soft, wheezy, moist character, thus 
being in sharp contrast to the short, hoarse, dry sounds 
heard in coughs arising from laryngitis. Laryngeal 
cough is frequently noisy and incessant, and may 
sometimes be described as “moist” or accompanied by 
expectoration. The cough associated with distemper 
alters in character according to its origin, though it is 
usually described as husky, short, and frequent. When 
arising from bronchitis it is dry, weak, short, and 
apparently painful, although, as time. goes on, it 
becomes less harsh, and probably more frequent. ‘There 
is always a cough in bronchitis, which is not constantly 
true of some other respiratory affections. In tuberculosis 
of the lungs the cough is more or less characteristic, 
being of a dull and hollow nature, increasing upon 
exertion to what may be called a hacking cough. The 
irritation caused by the presence of foreign bodies (such 
as medicine or food) which have gained entrance to the 
lungs via the mouth is manifested by very violent and 
convulsive coughing which often endures for a consider- 
able period. Such a cough could hardly be mistaken for 
one arising from progressive disease of one or other of 
the respiratory organs. In catarrhal pneumonia the 
cough is short, fitful, and persistent, and seems to give 
rise to much distress; in pleurisy we find it soft, dry, 
and weak, though sometimes short and abrupt; in 
cedema of the lungs it is short, faint, and infrequent. 

It has been found sometimes possible to induce a fit of 


DISEASES OF THE RESPIRATORY SYSTEM § 11 


coughing in such conditions as bronchitis and pneumonia 
by merely percussing the chest wall. The act of cough- 
ing is the direct result of reflex action, perhaps from 
irritation of the mucous membranes of the various parts 
of the respiratory tract, or perhaps from that of the 
pharynx and stomach, and from the pleuree. The actual 
existence of the so-called stomach cough is a debatable 
question, though, if stimulation of other distant organs 
can produce such sudden noisy expulsion of pulmonary 
air, one fails to see why similar irritation of the gastric 
mucous membrane should be excluded. In dogs, at 
least, it 1s recognised that verminous infestation of the 
stomach will occasion a short hard cough. Pulmonary 
tissue itself is, however, said not to produce cough by 
reflex action. In examining an animal for respiratory 
disease, it will usually be found of considerable diagnostic 
value if particular attention is paid to the nature and 
frequency of the cough. 

(e) Lhe Character and Extent of Nasal Discharges.—The 
nose of the cat, like that of the dog, is naturally moist, 
but any discharge from this organ in excess of the 
natural is an indication of some pathological process. 
The nature of this discharge will often afford some clue 
as to its origin; for instance, the thick (and frequently 
putrid), purulent emanation associated with cases of nasal 
gleet could’ not by any chance be confounded with the 
clear, watery, or even muco-purulent discharge which 
is observed in ordinary nasal catarrh. In catarrh of a 
chronic type, the discharge takes on a firmer, stickier 
consistence, and tends to cake about the nostrils, being 
well exemplified in cases of distemper, in which disease 
the discharge is often observed to assume a deep cream 
colour, or even to become a greenish-yellow. Much 
sneezing and shaking of the head indicates that the 
nasal passages are obstructed—not by a thin mucous 
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discharge, but by a tenacious purulent one which is 
difficult of removal. It also sometimes suggests the 
implication of the facial sinuses, especially when the 
discharge is copious; but this condition (ozoena) is very 
rare in cats. Feetid, purulent nasal excretion can also 
arise from ulceration of the Schneiderian membrane, 
disease of the turbinate bones, growths, or traumatism, 
affecting one or both sides, according to which the 
discharge would be unilateral: or bilateral. A uni- 
lateral discharge may later become bilateral if removal 
of the cause and treatment of effect are not early taken 
in hand. Ifa nasal discharge appears only after a severe 
bout of coughing, it 1s an indication that the discharge 
emanates from some deep-seated position such as the 
bronchioles, bronchi, or trachea. Croupous pneumonia 
(rare in the cat) 1s attended by rusty-coloured purulent 
discharge ; gangrenous pneumonia with an evil-smelling, 
dirty, greenish-yellow discharge. Pure blood or a 
sanguineous discharge may sometimes appear at the 
nostrils from haemorrhagic nasal catarrh, a loosened 
canine tooth perforating the floor of the nostril, or from 
hemoptysis, though in the latter case the blood would 
be frothing, and find an additional exit through the 
mouth. 

2. By Manipulation.—Palpation, although not of such 
importance in diagnosis, is, nevertheless, sometimes of 
considerable help, for one may determine the existence 
of pain when pressure is applied to one or both chest 
walls, as would be expected in pleurisy. C&dematous 
swellings or pain in the vicinity of the larynx would 
lead one to conclude that either an injury had occurred 
to the cartilages, or that a laryngitis existed having 
some other origin. 

3. Auscultation.—The act of listening for sounds within 
the body, chiefly for ascertaining the condition of the 
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lungs, heart, and pleura, is of the utmost importance in 
endeavouring to arrive at a conclusion as to the nature 
of the disease being dealt with. It may be accomplished 
in two ways—viz., (a) directly, by applying the ear to the 
chest wall; or (6) indirectly, by the use of the stetho- 
scope. With small restless animals such as the dog and 
cat the stethoscope is not always found so successful as 
the unaided ear, for it is liable to accentuate the heart 
sounds to such an extent (especially when these are 
unusually strong) as almost to drown the fainter respira- 
tory murmurs. On the other hand, if the direct method 
is employed, one should protect the human head with a 
thin handkerchief, unless it 1s positively known that the 
animal is free from skin disease or parasites. The 
sounds of healthy respiration are practically noiseless, 
being regular, smooth murmurs, with which the examiner 
must be well acquainted before he will be able to detect 
any departure from the normal. In pneumonia affecting 
part of a lung there will be found an increased vesicular 
murmur in those parts which are unaffected, whilst in 
the diseased lobes it is most probable that nothing what- 
ever will be heard. The same remark applies also to 
bronchitis, in which, owing to the occlusion of one or 
more of the bronchioles, certain portions of lung will be 
temporarily out of commission, whilst the remainder 
necessarily assumes a double burden. A diminished 
vesicular murmur may obtain in emphysema, miliary 
tubercle, debility, and bronchitis attended with obstruc- 
tive secretions; and it may be entirely absent over 
hepatised areas of lung, in pneumothorax, or where 
a quantity of pleuritic effusion has been poured into 
the thoracic cavity. The tubular sounds or rales are 
not produced in lung tissue, but in the various tubes 
themselves. They are of a rough whistling nature, and 
heard most distinctly over the trachea, and fainter 
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over the large bronchi. These sounds are increased in 
tracheitis, in early bronchitis, and in pneumonia, especi- 
ally if a portion of solidified lung happens to be inter- 
posed between the bronchus and the stethoscope. Ronchi, 
or rattling bruits, are caused by the presence of loose 
mucus in the tubes, and may cease for a time after 
the secretion has been coughed up. When the small 
bronchioles are involved the sounds become less rattling, 
and may be better described as. crackling, or crepitant. 
Fine crepitations may be heard in the early stages of 
pneumonia before the pulmonary tissue has commenced 
to become hepatised. Coarse crepitation is not such 
a sibilant sound, and occurs usually when solidified lung 
tissue is breaking down. There are yet other sounds 
which may be discerned upon examining a cat’s chest. 
The friction which arises in early pleurisy between the 
visceral and parietal pleure gives rise to a loud scraping 
noise which is not heard in normal health. As the 
disease advances and serous effusion is thrown out this 
sound ceases; but one may then hear tinkling or gurgling 
noises set up by the fluid in the chest. 

4. By Percussion.—In view of the very soft and sinuous 
nature of the cat’s body, and the very small area of his 
chest wall, it 1s doubtful whether percussion is of such 
diagnostic value in these small animals as it is in the 
larger ones. Nevertheless, as forming part of the routine 
method of examination, it may not be considered super- 
fluous if included in this chapter. The object in per- 
cussing any organ is, of course, to discover resonance 
or dulness where the reverse should normally exist. If 
one places the first or second finger of his left hand upon 
the chest wall of an animal, and strikes it with the first 
or second finger of his right hand, the underlying lung 
if healthy, will be found to give a clear resonant note. 
This resonance may be obtained in the cat as far back as 
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the seventh or eighth rib, the volume of sound depend- 
ing upon the thickness of the lung beneath the percussion 
spot. A dull note is evidence either of hepatisation, 
pleuritic effusion, pulmonary cedema (when not advanced), 
or tuberculosis. —Tympanitic notes may be heard in 
cases of pneumothorax, cutaneous emphysema, cavities 
in the lung tissue (from whatsoever cause arising), and 
in the earlier stages of cedema of the lung. 


NASAL CATARRH 


Synonyms: Rhinitis; Cold in the Head; Snuffles ; 
Coryza. | 

This complaint, though common enough in all cats, is 
more likely to occur in those which lead a sedentary or 
confined life, for they become more susceptible to changes 
of temperature, and contract colds and chills much more 
readily than cats which spend a good deal of their time 
out of doors. 

Causes.— Washing without systematically drying ; sub- 
jection to extreme changes of temperature; accommo- 
dating several animals together in too small a cubic air 
Space ; irritants, such as pungent smoke, dust, etc; 
fatigue, damp, or, in fact, anything which tends to reduce 
the animal’s vitality and resistance. 

It is a symptom of several other diseases of a specific 
nature, such as distemper and influenza, and for this 
reason should be regarded with great suspicion. As 
there is no feature which distinguishes it with certainty 
in the early stages from specific catarrh, the animal 
should be isolated and watched carefully. 

Symptoms.—The cat becomes languid, is less inclined 
to play or hunt, and may show a varying degree of 
inappetence. A thin mucous discharge issues from the 
nostrils, which the cat endeavours the quicker to expel 
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by constant sneezing. There is also a watery discharge 
from the eyes, a warm dry nose, and usually attended 
with a normal or slightly elevated temperature. 

Treatment.—The duration of the ailment is, as a rule, 
quite short, and it will frequently disappear without any 
treatment whatever. In some cases, however, the malady 
appears to be obstinate, and tends to spread to adjacent 
parts, whilst the discharge may pass from a mucous to 
a muco-purulent character. As oil of eucalyptus is such 
an excellent antiseptic for the respiratory passages, it 1s 
recommended that the cat’s forehead should be touched 
with 1 or 2 minims, in order that its vapour may 
be constantly inhaled. If the eucalyptus is dropped 
about the cat’s bed, he will probably refuse to sleep in it. 
Where the illness appears serious enough to warrant 
more drastic treatment, the head may be sprayed or 
steamed two or more times daily with a 2 per cent. 
solution of Jeyes’ Fluid, a solution of Sanitas, or with 
tincture of benzoin. Inhalation even of ordinary steam 
affords. great» relief to the inflamed surfaces, butva 
better result follows the addition of some suitable 
medicament, such as the volatile oils, to the water. For 
the purpose of administering vapours, it may be ex- 
pedient to place the cat on an old chair with a per- 
forated seat, beneath which is placed the steam kettle, 
the whole being surrounded with a rug. 


Where the operation is to be repeated many times, it is perhaps 
better to construct a permanent apparatus as follows: A wooden 
box, 3 feet long by 15 inches wide and deep, is fitted with a perforated 
partition across its centre. The box is placed on end, and the upper 
compartment is furnished with a glass door, ‘lhe lower compartment 
merely has a cloth or curtain hanging over the front side to prevent the 
outward escape of the steam which is to be passed into it from a kettle. 
The cat is lodged in the upper compartment, and, being quite unable to 
escape, has perforce to submit to the inhalations for as long as is con- 
sidered necessary. The roof of the box may also be perforated to give 
passage to air, | 
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If, conjointly with the other symptoms mentioned, there 
is slight fever and costiveness, a diffusible stimulant 
_should be early administered, followed by a laxative. 
The latter may consist of calomel (4 to 1 gr.) dusted on 
the tongue; hyd. c. creta (§ to 2 grs.); or a 4 gr. podo- 
phyllin pill. A good mixture is the following: 


BK Spt. zther nit. ae ee Ce Pea oll, 
Spt. camphorze was So . si Olle 
Glycerine .., ue Boe aes saisp) reppelile 
Aquze Se big ad §ii. 

M. ft. mist. 


An eighth part to be given three times daily. (For an adult cat.) 


Or where liquids are difficult to give, a pill containing 
2 to 3 grs. of camphor may be given four times daily. 
Careful attention to warmth and comfort is essential, 
and, in the absence of a high temperature, a liberal stimu- 
lating diet should be allowed. Discharges must be re- 
moved from the nostrils with warm antiseptic solutions, 
especially when they have assumed a tenacious character ; 
and any tendency to excoriation may be averted by the 
application of vaseline, or mild antiseptic ointment. 
Prognosis.—Very good in cases of simple uncomplicated 
rhinitis, the malady usually lasting three or four days. 


CHRONIC NASAL CATARRH 


Cases which may be so described have been occa- 
sionally encountered. They are most persistent, and 
very difficult to treat. ‘The causes are, variously, necrosed 
turbinate bones; polypi or malignant tumours in the 
nasal passages ; tuberculosis, distemper, diphtheria, and 
diseased teeth. It runs a longer and more persistent 
course than the preceding complaint, and has _ been 
alluded to by some as feline glanders. 

Symptoms.—The discharge is thicker than in ordinary 

Pa 
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rhinitis, and greenish or cream coloured. Odour is 
usually absent unless the condition arises from diseased 
bone. Respiration is more or less impeded; the dis- 
charge cakes about the nostrils, and causes cracking and 
ulceration ; the cat shows much discomfort by rubbing at 
its face, by emitting snorting noises in breathing, and by 
constantly endeavouring to sneeze out the obstruction or 
discharge. Cats will mostly feed well, although in one 
case which the writer dealt with the animal refused food 
for many days, and became, consequently, much reduced 
in condition.* 7 

Treatment.—As a preliminary measure, medicated 
steam inhalations may be tried twice or thrice daily until 
benefit accrues. Syringing of the passages, however, 
will probably be more beneficial, and the solution used 
may consist of zinc sulphate or copper sulphate, 5 grs. 
to each ounce of warm water, gently squirted into the 
nose once daily for a week, or until a good result is 
attained. Gray advises the following: 


BR Alum re oR = fen Bie ser r 
OTIC Aci ae Pe ae Eyal cop2nCllse 
Liq. ext. hydrastis 2. ae iat Orbe: 
Warm water ee e Tae oe 

M. ft. lotio. 


To be used every other day. 


* This case affected a blue Persian (aged about nine months), the 
chief symptom in which was a peculiar snoring respiration which was 
very persistent and noisy. Strangely enough however a discharge 
was never discerned, although there seemed no doubt whatever about 
the existence of a catarrh. Treatment as described above was adopted, 
and every endeavour made to relieve the condition over a period of 
several weeks. No cause whatever was ascertainable, and at last 
Professor Hobday was consulted. Whilst he could not definitely state 
the cause or be sure of the morbid condition prevailing in the nasal 
passages, he suggested a prolonged course of arsenic. This was tried, 
and after a further four weeks, resolution began to occur. There was 
a temporary recurrence, with epistaxis, about six weeks after a cure 
had apparently been effected, but the animal eventually made a per- 
manent recovery. 
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Under suitable restraint, a flexible sound can be passed 
up the nasal channels in search of growths or other 
obstructions. The malady is frequently of long duration, 
and may even terminate in a condition of pus in the 


FIG. 3.—GRANULOMA OF THE NOSE. 


(Hobday’s “ Canine and Feline Surgery.”) 


sinuses or become incurable. A course of tonics is 
advised, the easiest and perhaps best agent to select 
being arsenic. | 

LARYNGITIS 


Synonyms: Laryngeal Catarrh; Inflammation of the 
Larynx. 

Inflammation of the larynx is fairly common among 
cats, though, unless very acute, it does not appear to 
indispose them to any great extent. 

Cause.—Those cats which are allowed insufficient fresh 
air and exercise and who live in cramped overheated 
quarters are most prone to contract it; previous attacks 
of the same disease will predispose to a subsequent 
attack; exposure to wet and cold of an animal which 
is not in hard condition; traumatism ; the presence of 
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foreign bodies or irritants ; but probably the commonest 
cause is extension of an adjacent inflammatory process 
such as that of the pharynx, nasal passages, trachea, or 
bronchi. Laryngitis is frequently secondary to some 
specific diseases such as distemper and diphtheria, ete. 

Symptoms.— Usually the first manifestation of the con- 
dition is an irritable dry cough, followed very soon by 
disinclination to swallow solid foods. The cat frequently 
retches, or makes abortive attempts to vomit, and may at 
times be found to be slobbering. The temperature is but 
little disturbed unless the inflammation is very acute and 
the cause of much pain. Cats sit very still with their 
heads outstretched and held very near to the ground; if 
one applies slight pressure to the larynx, coughing may 
be easily induced, and the cat will wish to escape and 
hide. Auscultation of the larynx will reveal harsh 
rattling. sounds when there is much mucus; but these 
give place to wheezy snoring noises in cases where the 
mucous membrane has become swollen. In acute laryn- 
gitis there is usually a quickening of respiratory move- 
ments, if not actual dyspnoea; and in rare instances 
cedema of the larynx will supervene, with swelling of the 
parts and consequent stenosis of the passage. The 
possibility of cedematous laryngitis occurring reminds 
one of the fact that tracheotomy tubes small enough for 
cats can be obtained, and should be kept in readiness by 
every practitioner. When such an instrument is needed 
at all, it is always in cases of great urgency, although in 
canine and feline practice it must be admitted that such 
occasions are extremely rare. 

Prognosis.— Laryngitis occasionally ends fatally from 
asphyxia, but in the large majority of cases it is benign, 
the cat recovering in from four to about fourteen days. 

Treatment.—The first procedure in this, as in all other 
diseases, is to endeavour to locate the cause and remove 
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it. The cat should be kept at rest in a fairly dry and 
warm apartment, fed on warm, sloppy, nourishing foods, 
and deprived of any means of excitement or play. As 
cough is the outstanding, and very often the worst, 
feature about laryngitis, the irritability must be 


Fic. 4.—A KITTEN’s LARYNX TRANSFIXED BY A NEEDLE, 
(Hobday’s “ Canine and Feline Surgery.’’) 


countered by the use of heroin, belladonna, or camphor. 
A tried and soothing remedy is the following: 


B. Tinct camph. co. a: ae coe te, 
xt, bellad. vit. ..: ues a ie TSS ANG 
Glycerine ts re mex 5m GEN 
Aquze = ab. ad 41. 

M. ft. mist. 


A teaspoonful every four hours to a full-grown cat. 
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A rapidly effective method of reducing the inflam- 
matory condition of either the pharynx or larynx is to 
spray these parts or paint them with a solution con- 
taining adrenalin chloride. Since the medicinal oral 
dose of a 1: 1,000 solution is 1 minim, it follows that 
one would not be administering anything in excess of 
that dose by painting or spraying the throat with 
10 minims of a I : 10,000 solution, or 20 minims of a 
1: 20,000 solution. Adrenalin chloride solution may be 
obtained from the wholesale druggists in any desired 
dilution. 

Hot poultices of bread or linseed or hot formentations 
may be applied externally ; they are not very practicable, 
and, as an alternative, some counter-irritant such as 
turpentine, tinct. iodi, mustard oil, lin. saponis, or white 
oils may be rubbed into the laryngeal region. Steaming 
the head with a vapour of hot medicated solutions con- 
taining either turpentine, benzoic acid, eucalyptus, or 
some other suitable agent, is an eminently efficacious 
treatment for this purpose. Carbolic acid, tar, or other 
products of coal distillation must be avoided, as their 
absorption by cats is so readily productive of poisoning. 

Croupous or Fibrinous Laryngitis.—This appears to be 
much commoner in cats than in dogs, and in the former 
occurs more frequently than the catarrhal type of laryn- 
gitis. As indicated by its name, this disease is charac- 
terised by deposits of fibrinous lymph about the glottis, 
which cause great dyspnoea and distress, the condition 
often terminating fatally. Upon examining the throat in 
such a case, the diphtheritic deposit will be easily dis- 
cerned, being bright yellow or greenish in colour. If 
any is dislodged, there is found an angry-looking, con- 
gested, or ulcerated mucous membrane beneath. 

An emetic should be given such as vin. ipecac. (3i. to 
Zil.), followed by the application of hot compresses and 
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vapour baths. In such a case the necessity for 
tracheotomy may arise. If it is found possible to 
remove any of the croupous deposit, this should be 
done, and the throat then irrigated or swabbed out with 
a solution of boric acid or glycerinised iodine. Having 
thus cleansed the surfaces, these should then be painted 
with silver iodide, which, whilst non-toxic, is yet a very 
powerful germicide and astringent. This silver salt is 
best employed in suspension, which is readily prepared 
by adding a few minims of Argentide (P. D. and Co.) 
to distilled water, whereupon the silver iodide im- 
mediately separates in the form of a very finely-divided 
flocculent precipitate. This, when applied to an in- 
flamed mucous membrane, affords a protective coating, 
and at the same time exerts a direct bactericidal and 
astringent action upon the source and area of infection. 
The animal should be isolated and treated as infectious. 


BRONCHITIS 


Synonyms : Bronchial Catarrh; Catarrhal Inflamma- 
tion of the Bronchial Mucous Membranes. 


This affection is not uncommon among cats, and, 
when occurring, it sometimes proves very troublesome 
and causes great alarm to the attendants. Whilst it is 
sometimes of primary origin, it is most frequently 
secondary to other respiratory or specific diseases, and 
may assume an acute or chronic character. 

Causes.—The causes of bronchitis in cats are essentially 
the same as those of laryngitis and rhinitis, and they 
need hardly be reiterated. Bronchitis may, however, 
occur mechanically from the misdirection of medicines 
forcibly administered. The cat is, unfortunately, subject 
to attack by a whip-worm known as the T7vrichosoma 
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aerophilum, which occasionally infests the trachea and 
bronchi; and, when present, may set up varying degrees 
of bronchitis, or even pneumonia. Bronchitis is generally 
an accompaniment of distemper. 

Symptoms.—The chief symptom is a dry sonorous 
cough, accompanied, perhaps, by some loss of appetite, 
but with very little rise of temperature. As the condi- 
tion advances the cough becomes moister, and there is 
a considerable expectoration of frothy fluid, attended, 
perhaps, with some amount of mucous nasal discharge. 
The pain, which seemed to arise whilst the cough was 
dry and violent, subsides somewhat with the appearance 
of a mucous secretion. In mild cases, respiration may be 
only slightly accelerated, though, when the condition is 
severe, a good deal of dyspnoea, pain, and dulness are 
evident, with increased temperature. Whilst percussion 
usually discloses nothing, auscultation over the trachea 
and large bronchi reveals rhonchi, which disappear with 
the act of coughing, only to reappear later. Owing to 
roughening or swelling of the bronchial mucous mem- 
branes, wheezing sounds may also be detected. 

In rare cases where resolution does not take place a 
cat may die from asphyxia owing to its inability to expel 
the discharges, and the clogging and collapse of the 
lungs. Weak animals may expire from sheer exhaus- 
tion, or the malady may develop into broncho-pneumonia 
with acute pyrexia. 

Zreatment.—Bronchitis, when not neglected or allowed 
to spread to deeper tissues, is usually quite amenable to 
treatment, and as a first step towards this the animal 
should be placed under good hygienic conditions. A 
warm moist atmosphere is very beneficial, and can easily 
be maintained by. means of a steam kettle, the steam 
being medicated as recommended for laryngitis. When 
there is a great accumulation of mucus and the animal is 
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much distressed, the vapours of ol. tereb. or Peruvian 
balsam are especially.useful. Of either, one may add 
from one to two teaspoonsful to a pint of boiling water. 

The heat of the room should not exceed about 65° F., 
rapid changes of temperature and draughts being avoided. 
Warm demulcent foods are best, although finely shredded 
meat need not be withheld unless there is great fever. 
Good ventilation is essential. 

With regard to medicinal agents, an emetic in the 
early stages finds favour with some practitioners, and 
pulv. ipecacuanha (in doses of grs. v. to grs. xii.) in tepid 
water will be found a more gentle and less nauseating 
emetic for cats than tartar emetic. Apomorphine subcu- 
taneously (#5 to sy gr.) is better still. The following 
stimulating expectorant mixture is valuable: 


De opts uh. nit. at ee Es eee 
Spt. camphore ... on = cai Su. 
Liq. ammon. acet. a ss ses vole 
Aquee ... < Mek ad ii. 

M. ft. mist. 
Sig. : An eighth part three or four times daily ; 
or 
Tr. camp in.co, ua ne Pome 
Vin. Ipecac. ..7: En in ee seh WX, 
Chlorodyne ... ae fs a Std, 
Aquze ad 31. 


M. ft. mist. 
Sig. : A teaspoonful every three or four hours. 

If more convenient, the vinum ipecac. may be given alone 
in capsule several times daily in doses of mv. to mxv., 
and it will prove to be a very useful expectorant for cats 
with bronchitis. An alternative which is sometimes 
employed with good results is Dover’s powder in grs. 11. 
to grs. v. doses, repeated several times daily, and followed 
by a little milk. If the cough is very violent, it may be 
advisable to add narcotics to the medicine, such as 
codeine, hyoscyamus, or belladonna; and where the 
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heart is enfeebled or irregular, tinct. digitalis or syr. 
scillax> (For: doses, see Posolocicalme Bable}je here 
are several other drugs which are variously prescribed 
for the relief of bronchitis by those who favour them; 
these are: Tr. benzoin co.; ammonium and sodium 
nitrite;. vin.-antimonialis; epote culors. spOtmenita sac: 
hydrocyanic, etc. , 

Many veterinary surgeons have reported excellent 
results from the use of syr. cocillana compound (P. D. 
and Co.), and the writer can endorse this from obser- 
vations in his own practice. It is a soothing expectorant 
combination especially serviceable in acute or chronic 
bronchitis when the secretion is scanty and the cough 
excessive. 

In addition to internal medication and inhalations, it 
might be deemed advisable to apply counter-irritants, 
such as ol. terebinth or tinct. iodine, to the front and 
sides of the chest, or to envelop the whole thorax in a 
Priessnitz compress. 

Prognosts.—Acute bronchitis usually yields readily to 
treatment, and the prognosis 1s good. In very young or 
very old and debilitated.animals, more anxiety may be 
entertained as to the probable result, for they are rather 
prone to early exhaustion; and in cases where the 
vitality is low we may see a rapid extension of the 
inflammation from the large and medium bronchi to the 
small tubes, resulting then in capillary bronchitis, which 
is amuch more dangerous condition. Ordinary bronchial 
catarrh may persist for from three or four days to as 
many weeks, according to the severity of the attack, the 
strength of the patient, and the efficacy and promptitude 
of therapeutic measures. 
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BRONCHO-PNEUMONIA 


Synonyms: Capillary Bronchitis; Catarrhal Pneumonia 
Lobular Pneumonia; Pneumonitis; Bronchiolitis. 


Although, strictly speaking, capillary bronchitis is not 
pneumonia, the two conditions are so intimately associated 
that it is practically impossible to diagnose one from the 
other in the living cat. As previously mentioned, the 
capillary form of bronchitis is that in which the finer 
bronchioles are attacked, the inflammation soon extending 
to the surrounding alveoli. When this occurs, the true 
catarrhal pneumonia is established. For the sake of 
convenience, therefore, the two conditions will be 
described under the one heading. 

Cause.—Bronchiolitis is nearly always secondary to 
Catarrh of the large -bronchi, and, in its turn,.is very 
frequently antecedent to catarrhal pneumonia. Both 
diseases may arise from the inhalation of noxious fumes, 
such as chlorine or sulphur dioxide, etc., used for fumi- 
gating rooms or buildings. Medicine which happens to 
enter the respiratory tract instead of being swallowed is 
very apt to set up pneumonic lesions; whilst still another 
irritating agent is known to exert a morbid influence in 
the production of lobular pneumonia, and that is the 
accumulations of stagnant mucus in bronchitis, which, 
although secreted, are not expelled, and become ob- 
structive in the bronchial tubes. Sudden changes of 
temperature, cold, wet, fatigue, parasites, and all those 
adverse conditions already enumerated as exciting causes 
of other respiratory derangements, may be equally con- 
cerned in the etiology of pneumonia. It seems, however, 
probable that the greatest productive agent of this disease 
is microscopic, for many bacteria have from time to time 
been isolated and blamed as the true cause. Pneumonia 
is a frequent complication of distemper and tuberculosis. 
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Symptoms.—When the pneumonia arises as a compli- 
cation of bronchitis, the symptoms observed will be first 
those of the latter affection; then as the alveoli become 
affected, respiration is accelerated and may be even 
dyspneeic. The cough seems to cause more pain, and Is 
often weak and abrupt, whilst the temperature shows a 
decided increase to that observed in bronchial catarrh. 
Appetite is usually in abeyance, and as more lung is 
involved, respiration becomes increasingly rapid and 
difficult. Percussion reveals dulness over certain areas, 
whilst upon auscultation one hears sounds varying in 
character according to the stage and extent of the disease. 
Frequently, increased vesicular murmurs are heard which 
are sometimes so loud as to prevail over all other 
sounds. Circumscribed crackling noises may be manifest, 
or occasionally little or no sound may be heard at all. 
Cough is not necessarily a prominent symptom ; in fact, 
cases have been observed in which the cat very seldom 
coughed. The animal generally refrains from lying on 
its side; the conjunctiva is congested ; tongue dry and 
reddened at the edges; pulse soft and rapid; and very 
often there is present a nasal discharge of a notably 
catarrhal or cellular type. Cats so afflicted are decidedly 
unpleasant patients to nurse, and a deal of patience is 
required in the person who undertakes it. 

Prognosis.—Bronchial pneumonia is highly dangerous 
in cats; thus, to avert fatal consequences, early diagnosis 
and treatment are of paramount importance. Death may 
occur as early as the fifth day, if at all. Occasionally 
cats die within twenty-four hours of the first noticeable 
symptoms, their lungs being as dark and as hard as liver. 

Treatment.-—_Resolution will be effected mainly by 
hygienic measures, such as protection from draughts, 
damp, and cold; maintenance of an equable temperature 
(65° F.); warm dustless bedding; efficient ventilation, 
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affording a continuous exchange of air; stuffy atmo- 
spheres are detrimental to the progress of patients sick 
with pneumonia. Bodily strength must be sustained at 
all hazards. If there is complete revulsion for food, this 
must be forcibly administered either fer os or per rectum. 
Great pains should be taken to induce a cat to eat volun- 
tarily, and one is only likely to succeed by offering little 
dainties out of the hand. Cooked brains, sweetbreads, 
kidney, liver, fish, high game, should all be tried; for 
_ frequently a sick cat will suddenly show a disposition to 
consume some unfamiliar tempting morsel—particularly 
when the same is highly odorous, such as pheasant or 
hare. Water may be given ad /16., but milk is of greater 
value. The early application of counter-irritants to the 
chest wall not infrequently shortens the duration of the 
ateack, and is 4d therapeutic measure oi the highest 
mmportance. lo be effective, however, it is essential 
first to remove the fur or coat from the area one wishes 
to treat, in order that the vesicant may come into actual 
contact with the skin. Mustard, as mixed for table use, 
may be well rubbed into one or both chest walls, its 
apparent drastic nature being far outweighed by its 
efficiency as a counter-irritant. Mustard oil is milder, 
and may, if preferred, be substituted for the ground 
seeds. Ordinary embrocation, lin. saponis, and tr. iodi, 
are all occasionaily employed, though, in the writer’s 
opinion, none has so rapid or efficacious an action as 
mustard when applied in the early congested stage of 
the disease. Antiphlogistine is a scientific poultice of 
extreme value to cats afflicted with pneumonia, giving 
rise to neither pain nor discomfort in its application, 
affording, in fact, great relief to congested tissues, and 
requiring no more frequent renewal than once in twenty- 
four hours. Whatever may be applied to the chest 
walls, it will be found efficacious to cover it with cotton 
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wool anda light bandage. The medicinal treatment 
simulates very much to that adopted for bronchitis, the 
sedative expectorants being employed in cases of severe 
and constant cough, whilst for depression the stimulating 
variety isindicated. In this disease, as in others affecting 
the lungs, moist inhalations will be found very service- 
able, but as used for cats the medicant should not consist 
of creosote or any tar derivative, on account of the great 
susceptibility of cats to these agents. Benzoin or euca- 
lyptus will be found just as efficacious, and certainly 
much safer. In case of threatened collapse, the sub- 
cutaneous injection of physiological salt solution in 5 to 
10 c.c. doses several times daily will be found most 
beneficial. It is well also to remember the value of 
hypodermic injections of camphor oil and ether in this 
malady. 


LOBAR PNEUMONIA 


Synonyms : Croupous Pneumonia; Fibrinous Pneumonia ; 
Lung Fever; Pneumonie Fever. . 


In the writer's experience, this disease has proved very 
rare in cats, and it is believed that in some few cases 
only has it been observed by others. Gray, however, 
states that it is commoner in cats than in dogs. It is an 
acute febrile disease of the lung produced probably by a 
diplococcus, and is characterised by a comparatively 
rapid onset and ultimate solidification of one or more 
lobes of the lung. The lower borders of the organ are 
primarily affected, the condition being one of intense 
congestion, followed soon after by red hepatisation, due 
to an accumulation of blood cells and exudation in the 
alveoli. The third stage is known as grey hepatisation, 
produced by degeneration and partial absorption of the 
exudate. It is most difficult to distinguish lobar 
pneumonia from the catarrhal type, and probably a 
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definite distinction could only be arrived at upon post- 
mortem examination. It is ushered in by rigors, quickly 
followed by a cough. 

Treatment, for the most part, will be the same as in 
lobular pneumonia, although when the clinician is sure he 
is dealing with the lobar type, he must resort to much 
more energetic measures, such as stronger external 
applications, more frequently applied; and the adminis- 
tration of those additional agents which are most likely 
to combat collapse, such as either ether or camphor 
subcutaneously. 


ASTHMA 


Synonyms; Bronchitic Asthma; Dyspnea. 


This disease is marked by intermittent dyspncea, 
wheezy respiration, and perhaps a soft spasmodic cough. 
Aged cats which have become obese occasionally suffer 
from it, though perhaps not so frequently as do dogs. 
Such animals, after having been at rest in a certain 
_atmosphere, become attacked if they start running, or 
climbing stairs, or even if they go from a warm room into 
acoldone. There isapparently a temporary constriction 
of the laryngeal or bronchial mucous membrane induced 
by the change in temperature; or perhaps a muscular 
spasm of these organs causing a narrowing of their 
lumen. Ammonia gases such as would arise from stale 
urine or stables will bring on an attack. Heart disease, 
also, will set up asthmatic symptoms if the animal over- 
exerts itself. 

Cats,” by their very presence, are said to induce 
symptoms of asthma in some susceptible human beings, 
in which case the attack would be of purely nervous 
origin. Reflex irritation, either of’ the skin or other 
organs, appears to play an important part in the causa- 
tion of this distressing complaint. Much relief can be 
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afforded by burning dry stramonium leaves in the room 
in which it is confined. Endeavour should be made 
to reduce the bodily condition of the animal, where such 
IS excessive, by reduction of the daily ration; whilst 
large meals should give place to small ones. Arsenic in 
small doses has been found to be followed by improve- 
ment, and its administration offers no difficulties, since it 
is practically tasteless. Two or three minims of liq. 
arsenicalis should be added to the cat’s milk or drinking 
water twice daily, bearing in mind always the necessity 
of not allowing the cat to see its food tampered with. In 
some cases the best results follow the use of sedatives 
such as syr. chloral or the bromides. Guard against 
constipation by the use of liquid paraffin daily. For 
sudden and severe paroxysms, a mixture of pot. iodid. 
(gr. 1. to grs. ii.) with tinct. belladonna (mili. to mv.) 
in water will relieve spasm. In severe attacks there 
is a struggle for breath, during which the eyes may 
become unduly prominent and bloodshot. 


PLEURISY 


Synonyms: Pleuritis; Inflammation of the Pleura. 


Inflammation of the hning membrane of the thoracic 
cavity in cats is usually secondary to some other disease, 
such as distemper, tuberculosis, pneumonia, etc. But 
occasionally it will follow chills, such as are sometimes 
caused by washing a cat and not thoroughly drying it 
afterwards. Bacteria of one kind or another are always 
implicated. Direct traumatisms to the chest wall are 
almost certain to produce the condition, though such 
injuries are comparatively rare. Where a ready cause 
for it cannot be fotind, it is wise to bear in mind the 
possibility of tuberculosis in the cat, in many of which 
cases pleurisy makes its appearance as a metastatic 
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lesion, or may accompany phthisis. There are those who 
will say that pleurisy of the cat is invariably of tuber- 
culous origin. 

Symptoms.—The animal first exhibits the general signs 
of a cold, refuses its food, and is disinclined to move. If 
examined, the temperature may be found to have risen as 
high as 104°5° twenty-four hours after the first visible 
symptoms were noticed. Pyrexia persists, and the pulse 
becomes wiry and small. Pain is evinced upon attempt- 
ing to pick the animal up, and in primary pleurisy will 
most probably be confined to oneside. When secondary, 
the inflammation will usually attack both sides, and the 
case will be correspondingly increased in gravity. The 
desire for drink is not as a rule diminished; the con- 
junctivee are congested; constipation is usually in 
evidence, and at the commencement of the attack, when 
the pleuritic exudate is being poured out, a marked 
anuria may be noticed. Later, when the exudates are 
being absorbed, this symptom abates and there is a more 
copious flow of clear, light-coloured urine. A cough ofa 
short, dry character is usually present. As in horses 
and dogs, a characteristic feature of pleurisy in cats is 
the greatly increased use of the abdominal muscles as an 
aid to respiration, especially when disturbed or handled. 
If there is avery abundant fluid exudate into the thoracic 
cavity, the lung may become so compressed that breath- 
ing is rendered short and rapid, and in extreme cases 
cyanosis of visible mucous membranes will be observed, 
and there will be gasping for breath. As much as 18 
ounces of fluid has been known to collect in the cat’s 
thoracic cavity. When the pleurisy is of the dry type, 
respiration is superficial and painful, and much endeavour 
is made to render the intercostal muscles immobile. 
Owing to the soft, flabby nature of the cat’s body, and its 
thickness of fur, percussion is usually of little value; but 
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in any subject which lends itself better to such physical 
examination, a dulness will be found over the lower area 
of the chest wall which is limited above in accordance 
with the height of the fluid contained in the chest cavity. 
Auscultation reveals increased vesicular sounds in that 
portion of lung which is undergoing no pressure from 
the exudate. Over the actual lesion the sounds are of a 
rustling or blowing nature from the friction which is 
taking place between the visceral and parietal pleure. 
When adhesion occurs, these sounds disappear. — 

Prognosis.—Cats will recover from mild attacks of 
pleurisy, but readily succumb to this disease if it is at all 
extensive, death occurring usually from exhaustion and 
collapse. Where the exudate is very copious and un- 
relieved, death may ensue from suffocation as a result of 
sustained pressure on lung tissue, or from pressure on 
the heart and main bloodvessels. In the latter case 
dropsy will appear as a complication before death.’ 
Where resolution takes place it is frequently very slow, 
and a long convalescence is indicated. 

Treatment.—lIf there exists any known cause for the 
attack of pleurisy, all endeavours should be first directed 
to its removal. Then counter-irritants should be applied, 
such as have been already described on p. 22. As an aid 
to the reduction of pleural exudate, all other channels 
for the excretion ot moisture from the body should be 
stimulated. Nitrate or acetate of potassium is very 
useful for increasing the output of urine; whilst mag. 
sulph., cascara, or sodii sulph., may be employed as elim- 
inatives of the bowels. Diaphoretic agents—either in 
the form of hot baths or medicine—are contra-indicated 
for cats suffering with pleuritis. But digitalis and squills 
are particularly beneficial if the patient’s heart is weak, 
as they not only exert a tonic action on that organ, but 
are, In consequence, also diuretics. It becomes impera- 
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tive to remove the exudate by means of a trocar and 
canula in cases where such a pressure is being exerted 
that dyspnoea has become intense and life precarious. 
Four points, which are of the greatest importance, should 
be borne in mind when undertaking this operation—viz. : 
(1) Absolute sterilisation of exploring needles or trocars; 
(2) shaving and disinfection of the skin over the site of 
their insertion; (3) the necessity for preventing access 
of air to the chest cavity; and (4) the possibility of 
_ puncturing the heart, unless exercising the greatest care. 
As a ready guide in the avoidance of the fourth con- 
tingency, one should ascertain the whereabouts of the 
apex by palpation, and it is not by any means always 
easy to count the cat’s ribs from number one. Where 
flesh and fur will permit of this, however, the best site 
for the introduction of the trocar is between the sixth 
and eighth ribs on the lower third of the chest.* As 
regards the amount of fluid which should be withdrawn, 
this should be governed by the condition of the animal 
during the procedure, for should it exhibit any sign of 
collapse, the canula should be immediately withdrawn 
and the hole dried and closed with orthoform in collodion. 
When the contents are purulent, it is advisable, after as 
much pus as possible has been removed, to inject a warm 
solution of chinosol in order to wash out the interior. 
If skilfully performed, paracentesis thoracis may be 
repeated many times where it appears both necessary 
and salutary. The difficulty seems always to lie in the 
prevention of a re-formation of fluid, and in this respect 
the following extract from Hobday’s “Surgical Diseases 
of the Dog and Cat” proves interesting: 


* Gray states that, having found the trocar and canula unsatisfactory, 
he has long ago discarded them in favour of the knife. He opens the 
pleural cavity by passing a scalpel between two ribs, making an incision 
of about an inch or more. The wound may be opened daily with a 
probe, and it is claimed that this method gives a more satisfactory 
drainage. . 
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‘A solution of adrenalin chloride was first advocated 
in the treatment of serous effusions by Dr., Barr of 
Liverpool in 1903, and Drs. Plant and Steele have con- 
firmed its value in human patients (British Medical 
Journal, July, 1905). Reading of the recoveries obtained 
in human practice, the author was induced to try it in 
veterinary patients, the results being to confirm its 
beneficial effects. “he method of using is to withdraw as 
much of the fluid as possible, and inject from 3 to 
1 dr. of adrenalin chlor. (1 to 1,000) diluted with from 
2 drs. to 2 ozs. of sterile water before the canula is with- 
drawn. ‘The wound is sealed with collodion, and the 
exterior of the chest or abdominal wall is massaged to 
spread the fluid about as much as possible. It is sup- 
posed that the beneficial results attained are due to the 
property which adrenalin chlor. possesses, when added 
to the serous exudation, of causing rapid coagulation, 
with immediate formation of flakes or bands of lymph.” 

To carry out this operation on cats, the dose ot 
adrenalin anjected- would have. to be reduced to 
15 mins. diluted with about 2 drs. of sterile water. 
Some authorities have recommended that aspiration 
should be commenced early in the disease, and that to 
wait until there is a profuse formation of fluid mitigates 
against successful treatment. A further helpful measure 
would be the oral administration of pot. iodide in 1 to 
2 gr. doses twice or thrice daily in the drinking water. 

It is most desirable that the veterinary surgeon should 
ascertain as early as possible whether or not he is deal- 
ing with a tuberculous pleurisy. For this purpose, the 
tuberculin test may be applied (see p. 171), or a micro- 
scopical examination of aspirated fluid may be made. 
Should the cat respond to the tuberculin test, or should 
tubercle bacilh be discovered in the exudate, treatment 
will be of little or no value, and the animal would be 
better destroyed. Hydrothorax is not necessarily a 
sequel to pleurisy, as it may occur (bilaterally) in cardiac 
and renal affections unassociated with inflammatory 
changes in the pleure. 
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Stomatitis — Pyorrhoea — Catarrh of maxillary sinus — Pharyngitis— 
Choking — Dyspepsia— Constipation — Diarrhcea — Dysentery — 
Gastritis — Hair ball in the stomach ~— Enteritis, acute — Enteritis, 
chronic—Colitis—Proctitis—Prolapse of bowel—Intussusception— 
Inflamed anal glands—Anal fistula—Alimentary parasites. 


The Clinical Examination of a cat for the detection of 
abnormalities of the digestive tract necessitates the con- 
sideration of the following salient points: 

1. Appetite—(a) Increased Appetite—Vhis is not so 
often encountered in cats as is the opposite condition, 
and when occurring it is not usually due to any diseased 
state of the digestive organs. Other conditions may, 
however, account for a more ravenous appetite, such as 
parasitic infestation of the bowels, chronic catarrh of the 
intestine, and diabetes mellitus ; whilst not infrequently 
a cat will appear to eat more if a strange animal appears 
on the scene, though it is prompted to do so purely from 
greed. 

(6) Diminished Appetite—A very little deviation from 
normal health is sufficient to throw a cat off its food; and 
in this respect, anyone who is treating or keeping a cat 
under observation (for diagnostic purposes) in a strange 
place should not permit himself to be misled by a cat 
which persistently refuses to eat—even for two or three 
days. Cats in perfectly normal health will frequently 
sulk and refuse food for as long a period as this when 
confined in strange surroundings. This has been proved 
upon many occasions, and immediately upon restoration 
to their own homes they become ravenously hungry. 

37 
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Loss of appetite, arising as a symptom of disease, has 
very many sources of origin, the first and foremost, 
perhaps, being a state of pyrexia, not necessarily con- 
nected with the alimentary tract. The temporary 
toxeemia following constipation is a fruitful cause, as 
also are indigestion, chills, painful injuries, and the 
several specific diseases. Inappetence is not character- 
istic of any particular malady, though one should be 
sure that what is an apparent revulsion for food is not, 
in fact, an inability to eat on account of some mechanical 
obstruction, or some painful condition of the pharynx, 
cesophagus, tongue, gums, or mouth generally. Thus a 
careful examination of the buccal cavity is an almost 
essential prelude to our efforts at diagnosis. (See also 
Peeding- the sick Cat, p.4o6.) 

(c) Depraved A ppetite.—Cats are not nearly so prone to 
eat filth or foreign bodies as are dogs, but exercise a 
meticulous care in the selection of their food as a rule. 
They are, however, like the dog, subject to a depraved 
appetite when affected with rabies or even (Sometimes) 
with indigestion. That cats will voluntarily eat grass, 
cucumber peel, carrot, potato, lettuce, and other green 
stuff, should not necessarily be regarded as depraved ap- 
petite. Such material is certainly abnormal as foodstuff, 
and the cat takes it apparently for the same reason as 
does the dog—namely, to act as an aperient, emetic, and 
mechanical evacuant of worms. He will learn the habit 
as a kitten, and continue it all through life. 

2. Thirst.—Increased thirst, whilst invariably associ- 
ated with gastritis (acute or sub-acute), infectious 
enteritis, or chronic intestinal catarrh, may nevertheless 
depend for its origin upon more or less fever arising 
from some abnormality of quite a different group of 
organs to that under consideration. It may be produced 
by diabetes, diarrhoea, dropsy, and some other conditions, 
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and is therefore not definitely diagnostic of alimentary 
derangement. Dipsosis (morbid thirst) would be rendered 
more diagnostic of gastritis or enteritis if immediately 
after the water was swallowed it were ejected. 

3. Action of the Bowels.—The phenomena associated 
with defeecation are more certain indications of ali- 
mentary derangement than any of the foregoing, and to 
arrive at a correct conclusion as to the nature of the 
ailment information concerning the action of the bowels 
is most important. 

(a) Diarrhea.—This condition indicates an irritability 
of the enteric mucous membrane set up either by chills, 
parasitic infestation, the presence of irritant poisons or 
undigested food, or specific bacteria, and particularly the 
tubercle bacillus. In cases of localised enteritis, intus- 
susception, calculus, and some other conditions, there 
may be minute hemorrhages into the lumen of the bowel, 
which would be manifested by the black (or even red) 
colour of the feces. Such black colour, however, is 
again not wholly diagnostic of the presence of blood, 
since some chemical substances, such as iron salts, 
calomel, and bismuth, will produce a similar change. 
Speaking of colour, we are further aided in diagnosis 
where the faeces are white, denoting an absence of bile 
pigment; or where they are yellow, indicating an excess 
of it. 

When the diarrhoea has existed some time, and is more 
or less continuous, the evacuations are reduced to a 
frothy mass of thin mucus. Much may be learned from 
a minute examination of the composition of the faeces 
as to the cause of the disease. Blood, bone splinters, 
parasites or their eggs, undigested fragments of food, 
etc., when detected, will help considerably to elucidate 
the origin of the malady. The stools are frequently most 
offensive, and for a variety of reasons, such as the 
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presence of free bile in the intestines, the consumption of 
decomposed meat, the presence of undigested fat or blood 
and various organisms which are secondary to the putrid 
type of feline distemper, infectious enteritis, and obstinate 
constipation. 

(6) Constipation.—Cats naturally evacuate once or per- 
haps twice daily, though, being very shy in this respect, 
they carefully conceal all traces when possible. Consti- 
pation is not uncommon, particularly in those which are 
very aged or which are deprived of a requisite amount 
of exercise or fed on unsuitable starchy foods. It ac- 
companies many fevers, and is usually an early symptom 
of infectious or specific diseases. It is not infrequent 
in old cats suffering from weakened rectum, and also in 
some cats which are liable to recurrent obstruction of 
feeces in the colon. It sometimes arises from a lack of 
nervous impulse to the intestinal muscles, causing ces- 
sation of péristalsis; deficiency of drinking water; the 
draining of the body fluids through other channels such 
as in dropsy and pleurisy, etc. Animals are sometimes 
dosed for constipation because nothing has been passed 
for several days, when in fact the animal has partaken 
of no food for a like or Jonger period, and has in reality 
nothing to pass. The state of emptiness or otherwise 
of the cat’s intestines can be quite easily ascertained by 
manipulation, and such a mistake should not occur. 

Obstructions to the passage of faeces occur in various 
ways, such as by the presence of hair balls, string, calculi, 
or other foreign bodies ; intussusception; enlargement 
of the prostate glands; matting of hair about the anus; 
pressure of neoplasms; large collections of worms ;* 
painful anal abscesses, etc. It would probably be more 
correct to regard such a condition’as one of intestinal 


* In one case the writer removed 146 Tenia elliptica from the bowel 
of a tiny Siamese kitten (Velerinary Record, No. 2, vol. iii.). 
) ) / 
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obstruction rather than of constipation. The straining 
which accompanies the act of defeecation in those animals 
suffering from constipation should not be mistaken for 
the tenesmus associated with diarrhcea, proctitis, dysen- 
tery, intussusception, and urethral obstruction. ‘The one 
is voluntary and the other apparently quite involuntary. 
The layman, however, watching a cat assume that pained 
attitude and expression which it exhibits when affected 
with tenesmus is apt to imagine the animal is in need of 
some intestinal lubricant such as salad oil or medicinal 
paraffin, or even a purgative; the administration of the 
latter might easily prove fatal to the cat. 

(c) Dysphagia.—Certain diseases of, or injuries to, the 
alimentary canal will cause difficulty or inability to 
swallow solids. Among the most important of these 
are stomatitis, pharyngitis, laryngitis, decayed teeth, 
tumours, diphtheria, foreign bodies, (¢.g., bones, hat-pins, 
needles, and bits of wood), paralysis of a muscle or group 
of muscles, such as may occur in rabies or as the result 
of distemper, or the muscular contraction arising in 
tetanus. It is no uncommon occurrence to find such 
foreign bodies as are mentioned above, and they very 
often become completely buried and hidden from view. 
After abscess formation, they are later discovered making 
their way through the tissues of the neck or shoulder to 
the exterior surface. In all such cases where the animal 
is rendered unable to swallow it at least makes attempts 
to feed by taking food into its mouth, and then dropping 
it again. A cat’s mouth is very difficult to open, and 
especially to keep open sufficiently long to make an 
examination ; but a good method is to pass two lengths of 
tape between the teeth; the ends: of one piece are taken 
round the upper jaw, and of the other round the lower 
jaw, each piece being then tied or twisted so as not to be 
easily removable from its respective jaw. By retaining a 
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grasp of one with the left hand and of the other with the 
right hand, the jaws may be held open as long as is 
necessary. Of course, precautions will have been pre- 
viously taken to hobble the legs together, or cover them 
up in a blanket, to avoid the injuries so quickly inflicted 
by a cat’s talons. The author’s modification of Gray’s 
small spring gag is an indispensable instruinent where 
it can be fixed and retained in position, which is always 
the case where there are upper and lower canine teeth. 

(d) fetid Breath—This offensive condition is not so 
frequently encountered in cats as it is in dogs, but when 
present it nearly always indicates some alimentary 
derangement. The commonest of the latter is disease of 
the teeth and gums, such as tartar, loosened teeth, 
pyorrheea, etc.; whilst other causes are ulcerated mouth 
and throat, deficient secretion of gastric juices, constipa- 
tion, malignant tumours, and specific diseases, such as 
infectious enteritis, gastro-enteritis, diphtheria, and dis- 
temper. Offensive breath may, however, arise from 
respiratory disorders, such as gangrenous pneumonia, 
some cases of bronchitis, diphtheritic laryngitis (see 
p. 22), bronchiectasis, and vomice in tuberculosis. 

(ec) Emesis.—Cats and dogs are endowed with the 
power of voluntary emesis; thus it is not always in- 
dicative of some disease process, but may occur naturally 
in the perfectly healthy cat, especially after eating grass, 
fish skins, or feathers. No great power of observation is, 
however, necessary to decide whether a cat 1s vomiting 
of its own free will, or whether the animal is, indeed, ill. 
In the latter case, the cause is an irritable condition of 
the gastric mucous membrane, due either to the presence 
of foreign bodies or parasites in the stomach; over- 
loading of that organ, especially after a long abstinence ; 
gastric catarrh; gastritis; gastric ulcer or infectious 
enteritis. Pharyngitis, injuries to the throat, intestinal 
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impaction, intussusception, and auto-intoxication arising 
from prolonged constipation are other causes of emesis. 
More rarely it arises from constriction, dilatation, or 
obstruction of the cesophagus. Another possibility is 
chemical poisoning, such as by the absorption of skin 
dressings—particularly carbolic acid, creosote, and other 
tar preparations. Vomiting is a symptom also of peri- 
tonitis, kidney, brain, and uterine diseases, and some 
other conditions which promote emesis by reflex action. 
When the vomit is blood-stained, it will indicate trau- 
matism, ulceration, or acute inflammation with local 
Meemorrhaces: When it is’ clear and viscid, it is 
associated usually with a catarrhal condition of the 
gastric mucous membrane; or the ejecta may be of a 
yellow tint when the exciting cause is connected with 
some hepatic or gastro-intestinal disturbance, or in any 
complaint in which there is repeated vomiting. 

(f) Lingual and Buccal Mucous Membranes.— From the 
colour and condition of the: mucous membrane of the 
mouth much may be gained, as these frequently assume 
definite appearances when associated with certain 
diseases or abnormalities. For instance, a state of fever 
is more than likely to give a deep red hue to the gums, 
tongue, and cheek lining, though the same may be 
observed in generalised inflammation of the mouth, or 
stomatitis. Cyanosis is occasionally noticed as a result 
of defective heart action, lung disease, or as a toxic 
sequel to the action of those drugs which kill by as- 
phyxiation. It has also been said to occur from the 
absorption of toxic substances from the intestine. A 
thickly coated or furred tongue is the usual accompani- 
ment of pyrexia, constipation, gastritis, stomatitis, or 
hepatic derangements. A streaky reddish-blue tinge 
along the gums and free edges of the tongue is some- 
times encountered in feline distemper, feline typhus, 
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pyorrheea, and ulcerative stomatitis ; whilst mercurial and 
some other poisons will set up an intense inflammation 
of these parts. 

(2) Salvation.—The administration of ordinary medi- 
cines will not uncommonly excite profuse salivation in 
cats, the victim sitting morosely with its legs tucked 
under it and its head protruded forward, whilst ropy 
Strings of saliva dribble from its mouth. It is not a 
symptom accompanying general fevers, but readily 
occurs as a result of stomatitis, pyorrhcea, diphtheritic 
pharyngitis, nausea, indigestion, poisoning, foreign 
bodies, injuries or abscesses located in the mouth or 
pharynx, and ranula. The writer has also known a few 
neurotic animals (particularly dogs) to become affected 
in this way after being carried on buses or trains, the 
salivation then being apparently of purely nervous origin. 
Fear is a common cause of salivation in the cat. Pilo- 
carpine will, of course, increase the salivary secretion, 
whilst atropine diminishes it. 


STOMATITIS 


Synonym : Inflammation of the Mucous Membrane of 
the Mouth. 

This affection is in most cases of a mild character, 
though in some it assumes great severity. It has various 
types—viz., ulcerative, vesicular, and catarrhal. The 
first named is fairly common in aged cats, and when 
occurring is usually associated with pyorrheea or tartar, 
an attack of distemper, or mercurial poisoning. The 
vesicular form is only occasionally observed in old 
cats, and is common in kittens, arising probably as 
a pure bacterial infection. Catarrhal stomatitis is more 
common, its etiology depending upon a variety of 
circumstances, such, for instance, as scalding, when a 
cat attempts to consume hot food or drink which has not 
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sufficiently cooled. Chemical irritants like chloral, phos- 
phorus, ammon. carb., etc., will, if not used with care 
and in sufficient dilution, cause an inflammation of the 
mouth; or the condition may spread to the mouth from 
some inflamed area in the near vicinity, such as sore 
throat. Occasionally, one meets with cases in which an 
examination of the back of the mouth reveals grey areas 
and croupous deposits simulating those observed in 
diphtheria; but the cat does not suffer with true diph- 
_theria, and in spite of the scares so frequently read in 
the lay and medical press, there is no evidence that 
ulcerative or croupous conditions of the cat’s mouth can 
be conveyed to man. (See Specific Diseases.) 
Symptoms.—In simple cases, little more will be dis- 
covered than an enhanced redness of the interior of the 
mouth, the discomfort of which may induce the animal to 
forego its food; or if it feeds, it does so slowly and care- 
fully, avoiding all large or hard portions, and preferring 
to swallow without mastication. Slight salivation may 
be present, and the cat will seem rather depressed. 
Where the condition is deeper seated or more acute, all 
these indications will be accentuated, the animal showing 
marked depression, refusing all food, dribbling freely at 
the mouth, and sticking its head stiffly forward, par- 
ticularly when the pharynx is also implicated. General 
fever and constipation are constant accompaniments, and 
the cat strongly resents all attempts at examination o1 
the interior of the mouth, or the forcible administration 
of food. The exact appearance of the mouth will vary 
with the type of stomatitis present and its cause. In the 
ulcerative type, there are discrete shallow ulcers which 
may or may not be coated with a dirty greyish necrotic 
material. The gums, lips, cheeks, and edges of the 
tongue may show a readiness to bleed on the slightest 
provocation. In other forms, the whole buccal cavity 
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may be diffusely inflamed, and the tongue coated; or 
whitish aphthous lesions may be discerned in various 
situations, though chiefly upon the free end and edges o1 
the tongue. This latter is a very painful condition, and 
calls for skilled and urgent treatment. As accompani- 
ments of any or all of these forms of stomatitis, we may 
find foul breath and a marked loss of condition. Thrush 
is only seen in bottle-fed infant animals. 

Treatment.—The first consideration is that of nutrition. 
If the cat persistently refuses to feed and the condition 
appears likely to last some time, measures must be 
adopted to supply. the necessary aliment without, 
however, inflicting pain or fear. Demulcent liquid 
foods, delicate boiled fish minced and moistened, or 
Brand’s Essence of Beef may be tried; or resort made 
Stoarectal teedingy(Seemp.. 412)" Foreordinaiye penien 
stomatitis, astringent antiseptic mouth washes should 
be squirted into the mouth several times daily. Useful 
solutions are the following: Pot. chlor. 2 per cent. (see 
p. 340), alum 5 per cent., boric acid Io per cent., Sanitas 
25 per cent., pot. permang. 4 per cent., hydrogen peroxide 
50 DelCCht ctc: 

A mild purgative may be administered with advantage. 
Ulcerated mouths should be first carefully cleaned—.e., 
all necrotic matter curetted out, loose teeth removed, and 
dirty teeth scaled. Ulcerated surfaces may then be 
painted with a 12 per cent. solution of tannin in 
elycerine, pure Sanitas solution, or with the following: 


R Tinct. iodine My aa fd SSS 
Glycerine. 48 i sto 
Aquze aes aes st Heil sos 


Indolent ulcers may be touched once or twice with pure 
tincture of iodine. Carbolic acid should not be used. 
So soon as the painful condition of the mouth has become 
alleviated, one may commence giving a course of tonics 
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such as pills containing ferri phos. and quinine phos. 
da gr. ss.; one to be given two or three times daily after 
food. 


PYORRHGA 


Synonyms: Alveolar Periostitis; Suppurative Inflam- 
mation of Dental Periosteum ; Dental Sepsis. 


Probably this is a very much commoner condition in 
aged cats than is generally realised. Pyorrhoea may be 
general or local, and is frequently confined to one or 
more canines, which it generally evulses. As the food 
of cats is mostly of a soft nature, there is no necessity 
to. tear their’ food, and thei teeth are not brought 
into contact with hard bones or biscuits (at least, 
mot -to the same extent as are the teeth. of dogs), the 
tendency to the deposition of tartar about their base 
is more pronounced. The tooth becomes eventually 
loosened, the adjacent gum is injured, with the ultimate 
result that the gum and the alveolus are invaded by 
micro-organisms which are normally present in the 
mouth. There are many cases of pyorrhoea, however, in 
which no tartar is observed. Gingivitis is followed later 
by alveolar periostitis and suppuration, which gradually 
extends down the tooth towards its roots until the tooth 
falls out or receives veterinary attention. When the 
disease has advanced so far, removal of the tooth is the 
only course. 

Symptoms.—That this condition exists is betrayed by 
the following train of symptoms: Excessive rubbing 
et the-face with the foreles;:picking over its food, : 
and not eating with the usual avidity; more or less 
salivation; general irritability ; foul breath ; loss of con- 
dition ; probable indigestion; and all signs of pain and 
discomfort. Upon examination, one’s diagnosis is veri- 
fied, and the tooth or teeth chiefly affected can be detected 
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by tapping hghtly upon each one with the handle of a 
scalpel. 

Treatment,—TVartar upon a cat’s teeth should not be 
regarded as a trivial matter, for beneath it there is only 
too often an insidious disease process, which eventually 
Sains) the tuppenehands sn Order @toe preven basic 
condition, then, it 1s necessary occasionally to scale an 
animal’s teeth while they are yet sound, the owner being 
instructed to brush them, say once weekly, with a 1 per 
cent. solution of hydrochloric acid. A very soft tooth- 
brush, or a wad of cotton-wool wound on the end of an 
orange stick, is quite serviceable for the purpose. 
Even if the solution is syringed forcibly through the 
teeth, and the cat swallows some, no ill effects will 
result. If after scaling the teeth the gums are observed 
to be receding and inflamed, they should be treated with 
a very weak solution of formalin once daily until they 
harden, and the loose tooth tightens in its socket. In 
still further advanced conditions it will probably be 
found expedient to remove the affected tooth, and em- 
ploy mouth washes for some time afterwards. Give fresh 
tearing food, as raw meat on a bone. 


CATARRH OF THE MAXILLARY SINUS 


Synonym: Pus in the Antrum. 


Occasionally, one encounters this condition in the cat, 
in which animal it sometimes arises as a sequel to an 
attack of chronic nasal catarrh. In other instances its 
cause is attributed to pyorrhoea or other disease of the 
carnassial or molar teeth. It may be one-sided, but is 
frequently bilateral. An inflammation occurs about the 
root of the diseased tooth ; pus is thrown out and collects 
in the superior maxillary sinus. ‘The infra-orbital region 
is observed to become swollen and purplish ; an abscess 
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forms and bursts, and eventually a fistula occurs, through 
which the imprisoned pus finds exit. In the absence of 
treatment this fistulous opening becomes permanently 
established, and continuously exudes a_ blood-stained 
purulent discharge. Application of antiseptic lotions 
may induce healing for a time, after subsidence of the 
primary inflammatory process, but sooner or later the 
discharge reappears and ultimately causes the surround- 
ing hair to fall out. The crowns of the teeth may appear 
quite sound, but if a silver probe is passed into the dental 
fistula, its point will be found to come to rest exactly 
over the root of the fourth premolar, or first molar tooth. 
This is sufficient indication of the remedy, and nothing 
short of extraction of the tooth will ever prove successful 
as a cure. 

Hobday recorded a case in which one of the roots of a 
tooth was found to be partially fractured ; absorption of 
the other fangs had commenced, together with destruction 
of the tooth pulp and suppuration into the antrum. A 
two-year-old tabby cat was recently brought to the 
writer suffering from dental fistula, the cause of which 
was found to be disease of the root apex of the leit 
canine tooth. The latter was very firm in its alveolus, 
and its crown appeared to be healthy. The animal was 
chloroformed, and an attempt made to remove the tooth. 
This proved to be an extraordinarily difficult task, for no 
amount of strength or manoeuvring seemed of the least 
avail in even loosening it. Eventually, a straight blunt- 
pointed instrument was inserted through the fistula, and 
the tooth was removed by the aid of a few blows with a 
small mallet. [Extraction was complete, and healing was 
wonderfully rapid, with no further recurrence of the 
trouble. 

Lacrimal fistula (which results from inflammation of 
the lacrimal sac) may be mistaken for dental fistula, but 
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the two are not similarly placed. The former is just 
below the inner canthus, whilst the dental fistula is 
much more inferiorly and posteriorly situated ; in fact, it 
may be on a level with the apices of the roots of the 
teeth, an imaginary line drawn along which would 
indicate the inferior boundary of the superior maxillary 
sinus in both dog and cat. 


PHARYNGITIS 


Synonyms: Inflammation of the Pharyngeal Mucous 
Membrane ; Sore Throat. 


Inflammation of this portion of the throat may occur as 
an extension of rhinitis, stomatitis, or laryngitis, and vice 
versa. Yhe circumstances which could cause the first 
three could also produce pharyngitis. Bacterial in- 
vasions, chills, and specific diseases, are all etiological 
factors, feline distemper being one of the commonest. 
Sharp foreign bodies such as pins, fish bones, and various 
others sometimes gain a lodgment in or about the tonsils, 
and will most likely set up not only a pharyngitis, but 
also a‘ tonsillitis.\. Such occurrences’ are not by -any 
means rare. 

Symptoms.—The outstanding symptom is a harsh and 
often persistent cough, which is aggravated and increased 
by the passage of food down the throat. ‘Thus, if a cat 
happens to be feeding from a dish of fish, anda paroxysm 
of coughing or gurgling is started, the owner is apt to 
believe a fish bone has become lodged inthe throat. His 
fears may be apparently confirmed if he manipulates the 
throat from the exterior, as such pinching gives rise to 
some pain which the animal resents. An early symptom 
is more or less profuse salivation, and it is not long 
before the animal either refuses food because it fears to 
swallow it, or else has lost all inclination for it. The cat 
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becomes nervous of its condition and seems to wear an 
anxious expression. It will frequently avoid observation 
by hiding away in some darkcorner. Upon examination 
of the back of the mouth, the mucous covering of the 
pharynx, and perhaps of the tonsils and palate, will be 
found swollen and bright red. Diphtheritic deposit may 
in some cases be noted adherent to parts of the inflamed 
surfaces. Slobbering from the mouth is common, and, 
occasionally, fever is a symptom, varying in degree 
according to the intensity of the lesion. When the 
mucous membrane is much swollen and the condition 
acute, there will be considerable difficulty in swallow- 
ing. Vomiting and temporary deafness have also been 
noticed. 

Treatment.—In mild .cases the condition is usually 
quickly amenable to treatment, which latter consists 
principally in keeping a cat warm and dry, feeding it on 
demulcent and soft foods, and applying antiseptic and 
astringent throat washes. Choice can be made of solu- 
tions of pot. chlor. 2 per cent., or pot. permang. } per 
mcent., lime water, Sanitas, boric acid in glycerine, ete. 
In severer cases which are giving rise to dyspepsia, high 
temperature, and much pain, the throat should be painted 
with 1 per cent. solution of argentum nitrate; tannin in 
glycerine, 5 per cent.; or the iodine preparation recom- 
mended on p. 46. Gray recommends dusting upon 
the tongue a powder composed of borax, myrrh, and 
quinine, as a gargle and tonic. To reduce hyperemia 
and allay pain, the throat may be sprayed with 1: 1,000 
solution of adrenalin. In addition, counter-irritants may 
be externally apphed, those agents most commonly used 
being soap liniment, white oils, mustard oil, tinct. iodi, 
or camphorated oil. Whichever is chosen, it should be 
well rubbed in, and the neck afterwards lightly covered 
with cotton wool and a bandage, or the leg of an old 
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woollen sock. The food must be nourishing and easily 
swallowed, such as warm milk, milk and egg, broth or 
beef tea, Brand’s Essence (liquefied), or Virol in milk. If 
the cat can swallow moderate-sized portions of solids, a 
little boiled or fried fish, boiled tripe, or raw beef, well 
minced up, may be offered. Should a febrifuge appear 
to be indicated, 1 gr. of aspirin three times daily will 
prove useful. Ulcerated or other conditions of the 
throat which are of tubercular origin cannot be success- 
fully treated, and the animal affected should be destroyed. 


CHOKING 


Whilst cats are notoriously careful to examine and 
pick over their food before consuming it, they do, quite 
often, swallow foreign bodies which give rise either 
to immediate choking; or, dater; to disease o1msue 
cesophagus. One of the most common objects for a cat 
to swallow seems to be a threaded needle, for even 
during the last month the writer has removed no less 
than three. Such an accident arises in the course of 
play, when the cat gets the cotton into its mouth and 
finds itself unable to expel it owing to the horny papille 
of the tongue being directed backwards>=sltsthea 
swallows the cotton plus the needle. Uneasiness may 
be manifested immediately, or may not be observed for 
several days. Usually the animal is brought with a 
history of having refused food, and made gulping move- 
ments as though its throat was sore. In many cases 
the head is thrust forward, the mouth partly open, and 
saliva freely dribbling. Generally, if one opens the mouth 
widely, some part of the cotton will be discernible about 
the pharynx; but sometimes nothing is insight. Itis then 
better to insert a modified Gray’s gag and pass a finger 
as far as possible into the throat. Something may thus 
be felt, and located as to position. Ifa probang is em- 
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ployed, the writer’s experience is that it often passes so 
small an object as a needle (unless the latter be crosswise), 
and gives the impression that the cesophagus is clear. 
Furthermore, it may succeed in pushing the needle 
further down—perhaps into the stomach and intestines, 
where it would assuredly set up serious trouble. Not 
infrequently such foreign bodies have been known to 
lodge in the cesophagus—just at the entrance to the 
chest—and set up.an abscess. This eventually is 
revealed by a swelling in that position, which ruptures, 
or 1s opened, and exudes a quantity of pus. Ifthe needle 
is not at once detected in the abscess cavity, it ultimately 
will be found therein and removed. The wound then 
heals and recovery is rapid. 

Cats have been known to swallow many other articles 
besides needles, among the commonest being fish, chicken, 
and rabbit, bones; meat skewers and sticks, nails, pins, 
marbles, hat-pins, coins, etc. All these articles have from 
time to time been successfully removed from cats either 
via the mouth or by operation. When fairly large articles 
‘such as chop bones are swallowed, and obstruct the 
cesophagus, a very prominent symptom is the return of 
all solid food or water which the animal attempts to 
consume. In consequence of the victim’s inability to 
nourish itself, emaciation is soon apparent, the animal 
slobbers, cries, and hides in fear and pain. Respiration 
may be impeded, and the cat may even be asphyxiated if 
the trachea is pressed upon. 

In making any attempt at cesophagotomy, great care 
must be exercised, when exposing the cesophagus, to 
avoid severing the great vessels and nerves of the neck. 
Gray records having once seen the fibula of a fowl 
sticking through the nostril of a cat. The animal had 
regurgitated the bone from the cesophagus into the nasal 
channels. A blade of grass in the pharyngeal region 
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will sometimes cause distressing throat symptoms. A 
case was recorded some time ago inthe Veterinary Record 
of a cat which lived for several years on a liquid diet in 


Fic. 6.—METHOD OF HOLDING A CAT FOR THE PASSAGE 
OF A PROBANG. 


Kirk’s modified pattern of Gray’s gag is in use. 
(For description, see Veterinary Record, April 25, 1925.) 


consequence of cesophageal stricture. This cat, when 
first given solid food as a kitten, would, after swal- 


lowing a few pieces, stop feeding, commence retching, 
and almost immediately return everything it had eaten. 
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A few times during adult life solid food had been given, 
with the same invariable result, but the anima] never had 
any difficulty in swallowing liquids. Her diet consisted 
variously of milk, soup, egg, and bovril. She died at about 
nine years of age from natural causes. 

Hair Ball in the Gsophagus.—“ |! was called to see a 
blue Persian cat which was reported to be in difficulties 
with its breathing, and showing acute symptoms of 
choking. The owner stated that it had been unwell for 
about a month, but from its condition I surmised that it 
had been able to take liquid food. Seeing that it was in 
great distress and choking very badly, it was destroyed 
withchloroform. Post-mortem showed enormous dilation 
of the cesophagus, which contained a mass of hair as 
large as a big walnut. It was situated just in front of 
the two first ribs, and could not be passed up or down” 
(KE. Butters, Veterinary Journal, May, 1924). 


DYSPEPSIA 
Synonyms: Indigestion; Impaired Digestive Power. 


Some explanation may be desirable for including this 
complaint among the diseases of the alimentary tract, 
since it is not, strictly speaking, a disease, but would be 
better described as a disagreeable disorder associated 
with the function of digestion. In view of its prevalence 
and importance in small domesticated animals, and of 
the fact that it does not necessarily arise from catarrh 
of the stomach or of any other individual organ, it is 
considered advisable to allot a special paragraph for its 
discussion. 

The Etiology of dyspepsia is very varied, as the follow- 
ing list will prove: (1) It may arise from atonic conditions 
of the digestive organs; (2) from excessive acidity of the 
stomach; (3) from gastritis or enteritis; (4) from con- 
stipation; (5) from serious errors in diet; (6) from the 
presence of irritant poisons or other chemicals; (7) from 
diseases of the splanchnic nerves ; (8) from diseases of the 
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liver; and (9) from deficiency of the various digestive 
juices. In the human being still another form can be said 
to exist—namely, reflex dyspepsia, which is due to a 
reflex influence from disease of some organ not directly 
concerned in digestion, such as ovarian disease. 


Fic. 7.—THE CaT’s SALIVARY GLANDS AND PARTS ADJACENT. 


b (at angle of mouth), buccal glands ; 5 (near ear), anterior or acces- 
sory parotid ; 6 (at beginning of throat), the two accessory sub- 
maxillary glands with the facial vein passing between them ; 
d, duct of parotid gland (Steno’s duct) ; f, tacial gland ; 7v, external 
jugular vein and (more anteriorly) the facial vein ; 7, hinder acces- 
sory parotid ; 1, facial nerve ; sm, submaxillary gland. The duct 
of this gland is shown running forwards above and nearly parallel 
with the vein jv, a branch from which crosses over it. 


{Mivart’s “Cat,” by courtesy of John Murray.) 


Symptoms.—There is a disinclination to feed or play; 
a cessation of purring and of the habit of rubbing the 
cheeks against hard objects. The cat is decidedly dull, 
and exhibits frequent attempts at sickness. Sometimes 
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hiccough is observed. The pulse, respiration, or tem- 
perature are not usually increased, which fact puts the 
complaint out of the category of any of the more serious 
maladies. The breath will probably be offensive, and 
the bowels constipated, whilst, if gastric catarrh is 
present, the cat will endeavour to drink a larger quantity 
of water than usual. In some cases the animal seems 
nauseated, and frequently retches, which symptom is 
accompanied by the dribbling of a clear tenacious saliva 
from the mouth. There is an inclination to he on some- 
thing cold, such as cement or linoleum. One may not, 
perhaps, unreasonably suppose that a cat so affected 
would feel the discomforts ef pyrosis or heartburn, even 
as does the human being; but there can be no doubt 
that it experiences pain of some description, by the 
manner in which it occasionally plaintively cries. 
Treatment.—One is greatly guided as to the correct 
treatment to adopt if the exciting cause of the disorder 
can: be ascertained. In all cases, however, a safe and 
efficacious plan is to withhold all food for twenty-four to 
thirty-six hours. An emetic administered in the begin- 
ning often has a rapid salutary effect, and for this purpose 
gr, =5 of apomorphine hydrochlor. may be subcutane- 
ously injected. Many will prefer the wines of ipecacu- 
anha or antimony, but if much depression is a feature 
these would only increase it. Where vomiting has been 
constant, artificial emesis would not only be unnecessary, 
but most likely harmful. Purgatives may then be re- 
sorted to, the agent chosen and its dose depending upon 
the age, strength, and general condition of the patient. 
Small doses of calomel, podophylhn, or aloin, are useful, 
and far preferable to castor oil in such cases, since 
cats not only take the latter with great difficulty, but 
would most probably vomit anything of a fatty or greasy 
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As an alternative, Glauber or Epsom salts may be dis- 
solved in the drinking water twice daily, and the rectum 
emptied by means of warm soap enemas. Acidity may 
be treated by giving teaspoonful doses of the following 
mixture three times a day, either by spoon direct or added 
to the cat’s milk or water: 


B Bismuth carb. ee aes ro ts. XXIV. 
Sodz bicarb. aM “tee ise laa ee 
Magnesii carb. ms fee: ee see 
Gum mucilage Te oe sur ibs 
Aquze ae a ae sean SC ACNSE 


M. ft. emulsio. 


The consumption of water should be curtailed, and 
that which is taken should be barley water, or water to 
which a little aqua calcis has been added. When food is 
eventually resumed, it should be of an easily digestible 
nature, such as small portions of boiled sole, well-cooked 
minced tripe, or finely-shredded raw beef without fat. 
Their digestion, and that of milk, may be considerably 
aided by the simultaneous administration of pepsin. 
Some cases of indigestion are known to improve by 
giving hydrochloric acid, as this especially aids the 
digestion of albuminoids, controls acid fermentation, and 
often checks diarrhcea. Cats would take mi. to mil. of the 
medicinal hydrochloric acid with mxl. to ml. of water 
twice or thrice daily. It appears to exert a better action 
when combined with inf. gentian or with tinct. nux 
vomica. Medication in pill form is, however, better and 
easier in all cases. 


CONSTIPATION 


This is another example of what the writer would 
prefer to refer to as a disorder of the alimentary canal, 
rather than as a disease per se, since it can be quite easily 
brought about by changing the character of the food. 
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Although it is only a symptom of some other conditions, 
it is sometimes extraordinarily persistent, and only too 
frequently is the direct cause of fatal complications. It 
may not, therefore, be regarded with impunity. Con- 
stipation may be defined as an impaction of faeces in the 
posterior bowel, and many of its causes have already 
been recounted on p. 40. But to these may be added 
spinal paralysis, general weakness of the portion of the 
gut implicated, impaction by masses of swallowed fur, 
and administration of diuretics. There are two con- 
ditions which are frequently mistaken for constipation, 
and one is distension of the bladder by retained urine. It 
is a serious mistake, which leads not only to great waste 
of time and much suffering, but also probably to death. 
The other condition is one in which the bowels contain 
no fecal matter, in consequence of the animal having 
partaken of no food. But if nothing is passed, the 
general lay opinion is that the animal has constipation. 
Sometimes, too, in such instances purgatives are given. 
It occasionally happens that although an animal has in 
reality an impacted bowel, it passes a certain quantity 
of liquid faeces, followed perhaps by a hard pellet. In 
such a case the soft faces have passed by the hardened 
mass. Diagnosis may be definitely made by feeling 
through the abdominal wall for a bowel distended with 
hard pellets or putty-lke material. 

A case was recorded by McLean (Veterinary Journal, 
June, 1924), who said: ‘An aged male cat was brought 
with a history of not having passed any faces for some 
days, and on manipulation of the abdomen a solid mass 
could be felt. The patient presented a very dejected 
appearance. Several doses of oil had been given without 
any result. Upon exploratory laparotomy, the colon was 
found to be impacted with a solid mass, which proved to 
betasiatcnead. 
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The immediate symptoms of constipation are lassitude, 
inappetence, foul breath, skin irritations, sickness, and 
upom occasion eversion “of the rectum: — There is no 
doubt that persistent constipation is responsible for an 
auto-toxeemia which, in the human being, is accompanied 
by a definite train of phenomena, such as giddiness, 
spots before. the eyes, headache, etc, of all ofwhich, 
doubtless, the animal has equal experience, although he 
cannot express the fact in words. 

Treatment.—F or an immediate effect, the administration 
of any of the following remedies will be found useful: 
tivd.c. ereta, ©r.4 40-27. 1, dusted om the tongue, or 
mixed in varsaucer of milk; calomel pill, er. $40 gr. 1., 
given direct, or hidden in a piece of meat; castor oil ji. 
to div. in gelatine capsules, or offered on broken-up 
sardine. 

As an after and more prolonged treatment, one or two 
teaspoonsful of salad oi] or liquid paraffin offered on fish 
once or twice daily; a moist diet with a goodly propor- 
tion of raw beef, and little or no starchy elements; 
plenty of exercise ; and warm soap-and-water enemas, or 
soap suppositories. In cases of bowel torpidity, the 
muscular and nervous tone should be restored by a two 
or three weeks’ course of a pill containing extract of nux 
vomica (gr. sy) and quinine phos. (gr. 4), one to be given 
twice daily. 


DIARRHEA 


The early remarks appearing under the heading of 
“Constipation” apply equally to diarrhcea, although the 
latter may be regarded as nature’s effort to rid the body 
of some deleterious or irritant substance which would be 
better removed. Such substances may fall under the 
following heads: Foreign bodies, as hair, stones, pins, 
bits of wood or bone, etc.; worms; decayed or undi- 
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gested food; ptomaines; poisons; excessive bile; and 
bacteria. Also sometimes symptomatic of tuberculosis, 
distemper, infectious enteritis, colitis, coccidiosis, and 
other diseases. In old cats, diarrhoea is usually due to 
chronic intestinal catarrh or colitis. 

Symptoms.—Vhe frequent passage of fluid and some- 
times frothy feeces; more or less straining or tenesmus; 
sometimes colic and increased respiration; rapid loss of 
condition, and eventually considerable emaciation and 
weakness; anaemic mucous membranes. The condition 
may become one of dysentery if bright red blood is also 
passed with the excreta. he excessive straining may 
induce prolapse or eversion of the rectum. 

Treatment.—Microbial invasion is far more frequently 
the cause of diarrhcea than is generally supposed, for 
which reason the writer places great importance upon in- 
ternal antiseptics, such as salol,* dimol, bismuth salicy- 
late, resorcin, etc. It is not always expedient to direct 
one’s endeavours to the immediate curtailment of diar- 
rhoea, as to do so is to work in opposition to nature. 
Indeed, it is good practice to even increase the symptom 
by giving suitable purgatives, and thus expedite the 
elimination of irritant or other causal matter. This pro- 
cedure should not, however, be followed in any case of 
suspected enteritis, colitis, or gastro-enteritis. Hence 


* Caution should be observed in prescribing salol to cats owing to 
their great susceptibility to carbolic poisoning. It is well known that 
when salol becomes mixed with the pancreatic fluid, it is split up into 
salicylic acid and carbolic acid, the absorption of very little of the latter 
being sufficient to produce toxic symptoms inacat. In the New York 
Medical Journal of July, 1915, Simpson states that “the administration 
of salol as an intestinal antiseptic is irrational, since it would require a 
dose toxic to the host to influence the intestinal flora,” The most satis- 
factory drug for intestinal disinfection is undoubtedly Dimol—-a benzene 
derivative which is thirty-five times more potent than pure phenol, 
though at the same time non-toxic, non-irritant, and not absorbed from 
the intestinal tract. 
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the various symptoms exhibited must be carefully 
weighed up before any line of treatment is decided upon. 
Soothing demulcent and astringent diet is called for, 
such as is afforded by (boiled) milk and eggs, egg 
albumen, boiled milk and Benger’s Food, arrowroot, 
cornilour, Brands Essence of Beet, whey, rice. water, 
barley water, etc. Starch enemata, with or without 
opium, may also be given at body heat. Drinking water 
should be restricted, and the patient kept quiet, warm, 
-_andcomfortable. Medicinally, a choice of the following 
may be made: Dimol capsules, 1 to 3 grs., twice or 
thrice daily (in many obstinate cases the Dimol syrup 
given in gelatine capsule has proved more efficacious 
than the tablets or pills); the tasteless mist. bismuthi 
co. (Hewlett’s), 1 dr. three times daily in drinking water 
or milk; creta prep. and sodi bicarb., of each 5 ers. 
in 1 dr. of water, would be useful in cases of acidity with 
sour-smelling digesta; chlorodyne, 3 to 10 minim doses 
every four hours; large doses of bismuth; pills of chalk 
and opium; copper sulphate, 1 gr. twice daily ; tanno- 
form, 2 to 6 grs. Creosote, which is sometimes pre- 
scribed for other animals, should never be given to cats. 


DYSENTERY 


This malady, which is characterised by the passage of 
fresh or partly decomposed blood, either with or without 
feces, is often the result of protracted or neglected 
diarrhoea, and points to one or other of the following 
conditions: acute enteritis with petechial hamorrhages ; 
ulcerated bowel; injury of the mucous membrane by a 
foreign body. If the blood is dark in colour and partially 
decomposed, it has probably emanated from the stomach 
or higher bowel; whilst if it is bright red, the lesion 
will most likely be situated in the colon or rectum. 


64 DISEASES OF THE CAT 


Severe anzmia will ensue if the hamorrhage is not 
checked? AS a‘venéral rule, itis not.scosharmiuleassmay 
be imagined. 

All the remedies enumerated for diarrhoea will exert a 
beneficial effect in dysentery, but the sulphate of copper 
will probably prove the most potent. Subcutaneous 
injections of pituitrin (3 minims) are also excellent, and 
easy to administer. Yet another remedy worth mention 
is liq. ferri perchlor. (dil.), in doses of 1 to 5 minims, 
twice or thrice daily; but bismuth is sufficiently power- 
ful to control most cases. 


GASTRITIS 


Synonyms : Gastric Catarrh; Inflammation of the Gas- 
tric Mucous Membrane ; Inflammation of the Stomach. 


This troublesome malady is, fortunately, not quite so 
general in the cat as it is in the dog, the explanation 
probably lying in the fact that a cat is a more careful 
feeder, and is not so prone to greedily bolt its food 
unmasticated. Like the dog, the cat has the power of 
voluntary emesis, which doubtless saves it from many 
a painful gastric attack. Gastritis may be acute, sub- 
acute, or chronic, and in any form is not a disease which 
should be lightly regarded. An acute attack will very 
readily prove fatal to a cat, whilst chronic gastritis may 
possibly lead to gastric ulcer, or at least to great debility, 
emaciation, and anzemia. 

Causes.—These are variously chills, poisons, chemical 
irritants, parasites, extension of adjacent inflammations, 
and foreign bodies; but by far the greater number of 
attacks are produced by bacterial invasion, such as 
occurs in feline distemper and typhus. A not uncommon 
cause in cats is the eating of mice and beetles which they 
have caught. When these vermin have consumed more 
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or less of the poison which is sometimes laid for their 
destruction, the cat that feeds upon them is even in 
greater danger of an acute attack of gastritis. Some 
people are thoughtless enough to spread phosphorus or 
other poison on fish heads and pieces of meat. One 
must conclude that such traps are really intended for 
vermin, although in such circumstances one might be 
excused for hazarding a guess that a grudge was being 
perpetrated upon a neighbour's cat. 

Symptoms.—In acute or sub-acute attacks vomiting. 
eccurs very frequently, the ejecta beimg of a frothy, 
slimy nature, sometimes water-white in colour, and 
at others yellowish, greenish, or even blood-stained. 
Saliva flows from the angles of the mouth. Emesis 
occurs’ usually after something has been swallowed, 
whether the. latter be food, water, or medicine, thus 
showing the intensely irritable state of the gastric 
mucous membrane. It may, however, occur in the 
absence of such provocation. The vomit may emit an 
odour of phosphorus, carbolic, or other poison, where 
these have been the cause of the illness. There is an 
intense desire for cold water, though if any is consumed 
it can rarely be retained. Cats will often sit on or near 
a sink where a water-tap is in use (as they will also 
when victims of infectious enteritis). A preference is 
evinced for sitting on a cold stone rather than in the 
warm comfortable receptacle which the owner usually 
provides for a sick cat, a feature that is even more 
markedly apparent in the case of a dog suffering from 
gastritis. Some cats show their discomfort by sitting 
motionless for hours; others by constantly changing 
their position, seeking darkened corners, and wandering 
restlessly from place to place. All are greatly depressed 
and irritable, refuse food, and show indifference to all 
that is going on around them. The temperature rarely 
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rises above 102° or 103°, and very frequently is quite 
normal. The pulse becomes rapid and weak. 

In chronic cases there may be appreciably less sick- 
ness, and a general diminution of all the symptoms 
described above; but the patient will pick its food over 
daintily, and usually eats very little. The loss of strength 
and condition accompanying gastritis soon becomes very 
obvious, and unless some efficacious treatment is com- 
menced early the patient will sink lower and lower and 
eventually succumb. | 

Acute attacks are accompanied by accelerated respira- 
tion, small rapid pulse, furred tongue, pallid visible 
mucous membranes, intense thirst, and great tenderness 
of the epigastric region if pressure is applied. The cat 
will often cry pitifully just prior to vomiting or retching, 
and will then sometimes le upon its side at full length 
in a state almost of collapse. If the case is to have an 
unfavourable termination, we find the extremities very 
cold, frequent rigors, imperceptible pulse, sunken eyes, 
dilated pupils, loss of elasticity of the skin, subnormal 
temperature, sad, meaningless expression, cessation of 
pain, and death in coma, or from heart failure during 
a fit of vomiting. 

Gastric Uleer.—This has been rare in the writer’s 
experience, but in those cases he has treated the animals 
have exhibited httle or nothing diagnostic of the com- 
plaint, the symptoms being inability to retain food, 
blood in the vomit, and extreme debility and depression. 
The prognosis of gastric ulcer in cats is extremely 
grave, and experience proves that they mostly die. 

Treatment.—lf there is any evidence or suspicion that 
the attack has resulted from the ingestion of chemical 
irritants or poisons, or other foreign matter, the best 
plan is immediately to administer dn emetic, such as 
1 dr. of vin. ipecac., or apomorphine, or warm salt and 
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mustard solution, and to follow with a laxative, in order 
to rid the alimentary canal as soon as possible of all 
effete matter. On the other hand, if one knows that the 
complaint is merely symptomatic of some other condition 
(as of distemper), it would be manifestly unwise to pro- 
ceed further to irritate an already. empty stomach by 
ceiving, emetics,- In-the first case, one would aim. at 
_ removing the cause; but in the second, no such salutary 
result would be effected. In all cases withhold all food 
or drink for at least the first twenty-four to thirty-six 
hours, and endeavour to allay the irritability of the 
stomach with gastric sedatives. Bismuth carbonate is 
one of the best agents for this purpose, being less irritant 
than the salicylate of bismuth. It is advantageously com- 
bined with mag. carb. and sodii bicarb., dusted on the back 
of the tongue, or mixed with food when the latter can be 
taken. Chloretone, which is so useful in dogs, cannot, 
unfortunately, be given to cats, except in small doses, on 
account of an idiosyncrasy which they display against it. 
Mist. bismuthi co. (Hewlett) is a most useful preparation, 
as, being tasteless, it can be added to the cat’s water or 
milk. When the attack is severe, a mild mustard plaster 
or hot linseed poultices may be applied over the epigas- 
trium, and the cat should be wrapped up warmly, as the 
body and extremities become very cold, and the internal 
temperature may drop: several degrees: ~ If. the . latter 
occurs, friction must be resorted to, or the cat packed up 
with hot-water bottles, and normal saline solution in- 
jected at repeated intervals ; or subcutaneous injections 
of pituitrin, adrenalin, or camphor in oil may be tried. 
Cocaine in doses of $ gr. may be given orally every 
fanee, Of tour hours lor briei. periods, and twill be 
found exceedingly soothing, as evinced by the cessation, 
to a large extent, of the vomiting. Whilst probably 
nothing will be taken voluntarily, it will become impera- 


68 DISEASES OF THE CAT 


tive to introduce small quantities of liquid bland foods 
in order to keep body and soul together during the 
crisis. Such foods may consist of barley water, albumen 
water, rice water, milk and egg albumen, milk and arrow- 
root, and milk and isinglass, but it is better still to feed 
per rectum. As the patient convalesces, more solids 
may be allowed, such as finely-scraped raw beef, sheep's 
brains, boiled whiting, etce., but the return to solids 
must be very gradual. Forcible feeding, however, 
carried to the point of overloading the already irritated 
stomach is a mistake. If there is great prostration, and 
food cannot be taken by the mouth, feeding must be 
carried out per rectum. Drinking water should be 
limited in amount, and, if possible, iced. (See also 
chapter on Specific Diseases.) Not infrequently, fresh 
aerated soda water or Brand’s Essence is retained 
when other things would be ejected. 


HAIR BALL IN THE STOMACH 


In consequence of the cat’s instinctive and incessant 
desire to clean its coat by licking, and on account of the 
extreme roughness of the tongue, a fair quantity of hair 
is constantly being ingested. The long-haired varieties, 
especially when moulting or when debilitated, are liable 
to swallow considerable quantities, which may or may 
not be ejected by vomiting. When not returned, the hair 
gradually accumulates, has a tendency to become felted 
into a semi-solid mass, distends the stomach, robs the 
animal of appetite, and causes great dulness, emaciation, 
and perhaps eventual death from starvation and ex- 
haustion. Whether the condition is suspected or not, 
if one follows the usual routine of manipulating the 
abdominal viscera, no doubt the distended stomach, with 
its peculiar spongy contents, will be at once discerned. 
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No time should then be lost in applying some remedy, 
the first and most obviously appropriate being an emetic. 
Of all emetics, that of greatest value is apomorphine 
hydrochlor., of which 7 gr.should be immediately injected 
subcutaneously. As the effect of this drug upon cats is 
wot to induce repeated vomiting (as occurs when it is 
given to dogs), but only one act of emesis, it will prob- 
ably be necessary to give several doses at seven or 
eight hour intervals. When no more hair is expelled, 
emesis should be stopped, and it is hoped and anticipated 
that no more will remain in the stomach. If, however, 
these efforts have failed to remove the hair ball, a two-way 
rubber tube may be passed into the stomach, through 
which a quantity of warm water may be pumped. Some, 
if not all, of the remaining hair should pass out with 
the return flow. If it does not, the last resource 1s 
- gastrotomy. 


ENTERITIS 


Synonyms : Inflammation of the Bowels; Catarrhal 
Enteritis ; Intestinal Catarrh. 


Not infrequently enteritis supervenes upon gastritis, 
or may exist concurrently with it. The causes may be 
the same as those of gastritis, such as chemical poisoning 
(as with arsenic) ; decomposed food or water ; indigestion; 
parasites ; chills; foreign bodies ; and specific infections. 
Long-continued constipation, with its resultant auto- 
intoxication, is probably a more frequent cause than any, 
if we except specific diseases. 

Symptoms.—Vhe animal is dull and listless, has no 
appetite, and the hair stands on end when rubbed the 
wrong way. Constipation is an early symptom, though 
it is usually soon followed by an offensive diarrhcea. 
The latter may present itself first. There is evidence of 
abdominal pain from the arching of the back, marked 
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thoracic breathing, the resistance offered and the cries 
emitted upon being picked up. The temperature is not 
necessarily much elevated, but varies considerably in 
different cases. The visible mucous membranes are 
sometimes injected when there is a temperature, but 
become pale when it falls. They may show some icteric 
discoloration if the duodenum is involved, due then to 
the thickened mucous membrane occluding the exits of 
the bile ducts. There is an increased pulse, the tongue 
is furred and often dark red along its edges, and there is 
tenseness of the abdominal muscles, with great tender- 
ness and a disinclination to move. [Emesis may occasion- 
ally occur (it 1s constantly in evidence in acute enteritis), 
and there is usually a good deal of tenesmus, with or 
without the passage of excrement. Where no. feces 
have been voided, it has happened over and over again 
that the owner has mistaken the cat’s condition for one 
of sévere constipation, and has administered a purgative, 
with fatal results. As the animal becomes worse there 
is increasing weakness and emaciation, blood may be 
passed fer anum, the extremities become cold, there is 
great prostration, temperature becomes subnormal, and 
the healthy elasticity of the skin is lost. The flanks 
sink in, the membrane nictitans protrude over the eyes, 
and there is collapse, very soon followed by death. 
Treatment.—One’s endeavours must be directed towards 
three main objects—viz.: (1) To quell the intense strain- 
ing and diarrhoea, (2) to relieve pain, and (3) to maintain 
the patient’s strength and nutrition. The first may be 
attempted by the administration of chlorodyne and creta 
prep. per os, and opiate enemas fer rectum. ‘This proce- 
dure largely fulfils our second object, though one may 
further contribute to this by applying hot poultices or 
fomentations, frequently renewed, to the abdomen. 
Phenacetin in doses of 1 or 2 grs. three or four times a 
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day will lower temperature and pulse, and thus bring 
relief. The various intestinal antiseptics play an im- 
portant role in therapeutics, among the most useful being 
Dimol (see also p. 62), bismuth, tannoform, naphthol 
ig-to rer.) salol, probably im that order. These, by 
their inhibitory action upon microbial invaders of the 
intestine, considerably lessen the production of toxins 
and %ases, and temd to reduce the offensive nature 
and odour of the evacuations. For persistent diarrhoea, 
many veterinary surgeons have reported excellent re- 
sults from the use of copper sulphate (4 gr.) and opium 
tier kSee pe 62.) 

As regards our third aim—nutrition—very great 
attention must be bestowed upon the matter, as success 
may easily depend upon this alone. If the condition 
is not one of gastro-enteritis, and if foods which are 
swallowed can be retained, we might administer any 
of the following preparations: egg albumen mixed with 
a little water or milk;* barley water; plain milk; whey ; 
rice water; milk slightly thickened with arrowroot or 
cornflour; Brand’s Essence of Beef; Valentine’s Meat 
Extract; or any other easily digested liquid food. If 
feeding by the mouth becomes impracticable, resort must 
be had to rectal feeding, though considerable resistance 
may be encountered when the rectum is also involved. 
Thus, gentle manipulation and infinite patience will be 
essential. Nutrient enemas of starch or starch and 
opium, egg milk and arrowroot, or beef tea, etc., may be 
injected in small quantity at blood heat and at fairly 
frequent intervals. Care must be taken to. introduce 
them slowly and ensure that they are retained. The 
subcutaneous injection of normal saline solution is an 
excellent remedy where collapse is threatened. If re- 


* The white of egg should be cut across upon a plate in many direc- 
tions, and not beaten up, as by the latter method it is reduced to froth. 
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solution takes places, solid food may not safely be offered 
for several days after cessation of symptoms, and then 
only very guardedly. 


COLIC 


Evidences of colicky pains not arising from intestinal 
inflammation may occasionally be observed in the cat, 
the causes of which may usually be ascribed to one or 
other of the following conditions: Indigestion, flatulence, 
temporary obstructions, foreign bodies (such as bones, 
needles, intestinal calcul, etc.), parasites, poisons, dis- 
tension of the bladder from atony or the presence of 
urethral calcul, and in kittens from acidity of milk, and 
in all from any abnormality of the other visceral organs. 
In consequence of the simple structure of the cat’s 
intestine, colic is very rare, unless arising from violent 
purgatives. 

The Symptoms observed are more or less akin to those 
of enteritis, with the following important diagnostic 
differences: The pains of colic often appear suddenly, 
and may as quickly disappear. They are, in fact, inter- 
mittent. Eructations of gases may afford obvious relief, 
as may also the administration of antispasmodics, anti- 
tympanitics, and other agents. Gentle massage or even 
pressure of the abdomen in colic does not occasion 
undue distress, whereas in enteritis the pain is insidious, 
severe, and constant, any interference with the abdominal 
wall giving rise to great pain. There is no rise in 
temperature in ordinary colic, and, in consequence, no 
hypereemia of the conjunctival vessels; whilst the pulse 
and respiration, although perhaps more rapid, are not 
changed in character. In enteritis, on the other hand, 
the visible mucous membranes are often highly injected, 
and there is considerable increase of temperature, pulse, 
and respiration, the pulse being thin and weak. The 
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cat evinces a dulness and disinclination to move in 
enteritis, whilst in ordinary colic it is very restless, con- 
stantly changing its position, and uttering occasional cries. 

Treatment consists of ascertaining the cause, and, if 
possible, eliminating it. Ifthe abdomen appears tympani- 
tic, thus indicating flatulence, io to 15 grs. of sod. bicarb. 
with 2 to 10 minims of essence menth. pip. may be given 
in 1 drachm of water every two or three hours until 
felieved,’ Am-enenia may be geen ‘to evacuate. the 
bowels. Chlorodyne (mlii. to mvui.) or syr. chloral 
(mv. to mx.) would be serviceable sedatives, whilst a 
hot-water bottle to the abdomen would help to bring 
gratifying relief. | 


CHRONIC ENTERITIS 


Aged cats are somewhat prone to this condition, which 
not infrequently arises as a consequence of some organic 
changes in the liver, kidney, or uterus; it is also some- 
times associated with worm infestation and chills, though 
a large number of cases are undoubtedly tubercular. 
When tubercle is the root of the trouble, the dejecta are 
watery, pale, offensive, and sometimes frothy. The 
animal has a most miserable and haggard appearance, 
with staring harsh coat, loss of flesh, no interest in life, 
occasional emesis, increased thirst, and dirty mouth. 
The malady in old cats is usually recurrent, and there is 
little that can usefully be done for them. If tubercle is 
suspected, or if it 1s definitely diagnosed by finding the 
bacilli in the faeces, then the wisest and most humane 
course 1s to put the animal painlessly to sleep. 


COLITIS 
Synonym: Inflammation of the Colon. 


Forenote.—The large intestine is rather more than a 
quarter of the length of the small intestine (it is about 
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a foot long), but it is considerably wider, and tolerably 
uniform in width. It begins at the right side of the 
abdominal cavity, and passes forwards as what is called 
the ascending colon ; it passes across to the left, on the 
posterior side of the stomach, as the ¢ransverse colon, and 
then turns backwards as the descending colon, ending in 
the terminal portion of the intestine called the rectum. 

Causes.—Colitis, or inflammation of the posterior 
bowel, is sometimes met with independently of inflam- 
mation of the smaller intestine. It is usually due to 
microbial infection; sometimes to protozoa, or to 
mechanical or chemical irritants. 

Symptoms.—There is diarrhoea, and sometimes (though 
not often) emaciation and pain on pressure. Frequently 
the faeces are blood-stained, appetite impaired, and upon 
palpation through the abdominal wall the bowel may 
be found to be thickened; indeed, upon post-mortem 
the colon wall has been known to exceed } inch in 
thickness. 

Treatment.—Starch and opium enemas are valuable if 
given about three times daily, and by way of food the 
animal should be put on to a milk diet. Dimol syrup in 
gelatine capsule, or subnitrate of bismuth is also indi- 
cated as an intestinal disinfectant. Salol is somewhat 
dangerous, as has already been described, and 8-naphthol 
is in a similar category. 


PROCTITIS 


Inflammation of the rectum is common in cats, and 
may arise from a variety of causes, some of which have 
already been enumerated under Enteritis. The most 
common, however, may be physical interference with the 
rectum, worms, coccidia, obstipation, inflamed or occluded 
anal glands, and feline distemper. Worms, by the irrita- 
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tion they set up, induce the cat to rub its anus along the 
ground, thereby setting up a congestion or inflammation 
of the anus, which probably extends inwards. The 
presence of an accumulation of hard, dry faecal matter in 
the rectum acts as a mechanical irritant to the mucous 
membrane, though such a collection may not be so much 
the result of a true constipation as of a desire on the 
animal’s part to avoid defeecating in consequence of some 
painful condition of the anus. Occlusion of the ducts of 
the anal glands, with resulting distension and inflamma- 
tion, will be sufficient to bring about the above-described 
train of symptoms. One’s attention may be drawn to 
the condition by the more or less constant straining of 
the animal, accompanied perhaps by the passage of small, 
hard fecal pellets having a dry, smooth surface, which is 
often coated with a blood-stained mucoid film. Digital 
examination of the rectum will cause great pain and 
unusual resistance. Even the careful introduction of a 
thermometer will prove difficult for the same reason, but, 
if effected, the thermometer will most likely be found 
blood-stained. ‘The temperature is usually normal. 

Treatment.—Having secured the cat on the operating 
table, a careful attempt should be made to empty the 
rectum by the slow and gentle injection of some warm 
oil to lubricate the orifice. It is, of course, not always 
necessary to secure the cat to carry this out, but if the 
condition is painful and the cat very strong, it is certainly 
the quickest, most effectual, and safest method to employ. 
At the same time, a teaspoonful of liquid paraffin should 
be given per os, and repeated every six hours at first, 
until the passage of faeces is perfectly easy. It is a good 
plan also to dissolve from i to 5 grains of salol in each 
dose of paraffin as an intestinal antiseptic. Sedative and 
astringent enemata may be continued for awhile to 
expedite the abatement of the inflammation. 


76 DISEASES OF THE CAT 


PROLAPSE OF THE RECTUM 


Eversion of the anus is of rare occurrence in cats, and 
its causes may be said to be similar to, if not identical with, 
those of intussusception. When the condition exists, a 
dark red or purplish mass of bowel is found projecting 
from the anal orifice, which gives rise to much straining 
on the part of the animal. Such a projecting body may 
prove to be either rectum, colon, or ileum. If small 
intestine has been prolapsed, a probe passed between 
the everted body and the anal rim will meet with no 
resistance, but pass in for several inches. If, on the 
other hand, it is rectum which is prolapsed, the probe 
would very soon come to rest against the retroverted 
wall of the colon. Sometimes a firm globular body is 
encountered within the pelvic cavity, which impedes the 
return of the bowel to its normal position. This is a 
retroverted bladder, and although not commonly making 
its appearance in this unusual way, it does, upon occa- 
sion, accompany prolapse of bowel. The caecum may be 
inverted at the same time as the colon. 

Treatment.—One's first care must be the protection and 
cleanliness of the extruded organ, which is bathed with 
a warm solution of some mild antiseptic. It may be 
then dried with cotton wool, well lubricated with oil, 
and returned by firm and gentle pressure through cotton 
wool. If difficulty is encountered, the cat should be 
put under a hypnotic, held head downwards, and the 
bowel filled with warm water through a Higginson’s 
syringe with long nozzle attached. Should it appear 
that much manipulation will be required, and great pain 
and exhaustion entailed, it is best to administer chloro- 
form at the outset. 

When the bowel is finally replaced, a wad of cotton 
wool must be placed over the anus to act as a truss, and 
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be kept.in position by a bandage. The animal mean- 
while must be kept in a sleepy state, and allowed no 
movement. When the condition is complicated by retro- 
version of the bladder, the urine must be drawn off—if 
necessary, by trocar and canula. In many cases it 
seems imperative to perform laparotomy, and Gray has 
the greatest faith in suturing the troublesome viscus to 


Fic. 8.—SUTURE OF THE BOWEL TO THE ABDOMINAL WALL. 
AA, Skin ; B, abdominal muscles ; C, mesentery ; D, rectum ; E, bladder 


(Hobday’s “ Canine and Feline Surgery.’’) 


the abdominal walls. Some surgeons consider it best to 
amputate the prolapsed portion of bowel, but the writer 
believes the former operation to be the safer and more 
successful. The diet for the next week should consist 
only of milk, and an occasional powder of chloretone 
should be administered to keep the cat in a state of 
stupor. The dose had better not exceed 1 grain. 
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INTUSSUSCEPTION 


Telescoping of the bowel within itself is of rare occur- 
rence in the cat. It is seen mostly in the small intestine, 
which occasionally passes through the ileo-czcal valve 
into the posterior bowel, and may even protrude through 
the anus and resemble a prolapse of the rectum. he 
cause In many cases is mysterious; but irritant medi- 
cines (drastic vermicides or purgatives, etc.), inflamma- 
tion of the bowels with diarrhoea and tenesmus, and the 
presence of foreign bodies are all believed to be predis- 
posing factors. It would seem within the realm of 
possibility that the cause might be some temporary 
impaction of one portion of the bowel, with loss of nerve 
force or muscular power in the walls of the impacted 
part. A dilatation of the bowel by gases or food would 
occur immediately anterior to the obstruction, and violent 
peristaltic waves induced by purgatives, etce., would then 
carry the dilated wall over the inert wall, and so estab- 
lish an intussusception. Jaundice is often associated with 
an invagination of the bowel. The latter is not rare in 
distemper. 

Symptoms. There is nothing very characteristic about 
this malady, and unless palpation of the abdomen were 
carefully carried out, the condition may not be diag- 
nosed. Invagination may not cause acute symptoms so 
long as only liquid food is given, and an animal may live 
some time without being incommoded. ‘The incessant 
vomiting noted may lead one to suspect acute gastritis. 
There is great depression, loss of appetite, emaciation, 
straining, and the passage of blood-stained mucus or 
slime. Sometimes the malady gives rise to a chronic 
- fibrinous peritonitis, with matting together of the coils 
of the intestine. As in all other abdominal diseases, 
manipulation should not be neglected, especially as it is 
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so easily accomplished. The invaginated bowel will be 
felt as an elongated object not unlike an uncooked 
sausage in shape and consistence. In the early stages 
pressure upon this part will cause the cat acute pain, 
from which it erés out or moans. .Later on; when the 
bowel has become black and necrosis has set in, the 
pain is greatly diminished or entirely absent, The 
danger arises when the bowel-has been invaginated 


FIG. 9.—INTUSSUSCEPTION OF THE INTESTINE. 


(Hobday’s ‘Canine and Feline Surgery.’’) 


some time, and is then reduced. Inflammatory reaction 
then sets in rapidly, and may lead to death within 
twenty-four hours or so. | 

Treatment.—The majority of cats so affected will, un- 
fortunately, die unless an early diagnosis has been made 
and surgical attention bestowed. Endeavour should 
first be made to disengage the telescoped bowel by 
injecting warm water enemas. By ballooning or dis- 
tending the bowel one’s object is sometimes achieved, 
but in case of failure the abdominal cavity must be 
opened, and traction applied to the sound intestine on 
either side of the intussusception. Far better is to prac- 
tise extrusion by pressing up the distal end of the in- 
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vaginated portion of bowel through the outer or covering 
portion of intestine; and between finger and thumb is 
the easiest method. Chloral, chloretone, or some other 
narcotic must then be administered to prevent straining 
and resumption of malposition of the parts. The surgical 
procedure may be gleaned from a text-book upon the 
subject. 

Hemorrhoids (or Piles) are exceedingly rare in the cat, 
the writer never having encquntered a case. There 
seems, however, no real reason why they should not 
occur, as they are merely a varicosed condition of the 
veins about.the anus and terminal portion of the rectum. 
They would arise as a consequence of long-continued 
constipation with much straining, and then mostly in 
aged and obese animals. The anus is swollen and tender, 
and a portion of the rectal mucous membrane may be 
found protruding during and after defecation. When 
large and hard pellets of feeces are passed, they some- 
times rupture these congested vessels, when the condition 
is termed bleeding piles. The bowels must be regulated 
at once, and constipation always avoided by the giving 
of liquid paraffin, which is quite easily accomplished by 
pouring it over a smashed-up sardine. If there is much 
irritation and the animal rendered very restless and 
uncomfortable, astringent dressings may be frequently 
applied, such as tannic acid in glycerine, ice, or bathing 
with iced solution of alum, zinc sulphate, lead acetate, or 
oak-bark decoction. It is possible to obtain adrenalin 
suppositories suitable for cats, and in severe cases of 
bleeding piles (or even of inflamed anal glands) it is 
advisable to insert these into the rectum at such intervals 
as in the surgeon’s discretion seem indicated. 
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INFLAMED ANAL GLANDS 
Occlusion of the Ducts of the Anal Glands. 


_ This is a condition which is not so commonly met 
with in the feline species as it is in dogs; but the cat is 
equally possessed of these glands, which do occasionally 
give rise to mischief. The ducts, which have their exits 
on either side of the anal orifice, become occluded, whilst 
at the same time the gland continues to secrete its seba- 
ceous material. The latter, having no egress, becomes 
inspissated, and an abscess usually forms, which causes 
distension and considerable pain or irritation of the part. 
The cat is constantly licking its anus and dragging itself 
along the ground, at the same time probably exhibiting 
a reflex cutaneous pruritus. If neglected, the abscess 
points and bursts, leaving a more or less large cavity 
surrounded by an angry-looking, purple-coloured area. 
The condition is not infrequently mistaken for one of 
piles, but a carefully-made examination should obviate 
such a mistake. The anal glands are not infrequently 
the seat of neoplasms, adenomata, epitheliomata, and 
tumours of other kinds having been recorded in this 
situation. 

Treatment.—\n all cases of pruritus ani it is advisable 
to give attention to these glands, and make sure that the 
passage through their ducts is free by squeezing the 
anus in a lateral direction between the finger and thumb. 
The contained secretion will then ooze out, and the 
gland cavities may be emptied. The operator should 
protect his face, as sometimes the contents spurt out 
somewhat suddenly, and are very irritant to the eye. It 
an abscess has formed, it must be dealt with surgically, 
care being taken not to injure the rectum. Should the 
abscess be yet unripe, frequent bathing with hot water 


will expedite matters. As a sedative application, the 
6 
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writer has found the best to be compound chloretone 
ointment (P. D. and Co.) put up in collapsible tubes with 
elongated nozzles for rectal medication. Constipation 


must be combated, and intestinal parasites, if any, 
expelled. 


ANAL FISTULA 


“An interesting case—of a red Persian cat, seventeen 
years of age, and a miserable specimen—has recently 
claimed my attention. A fish bone was considered by 
the owner to be the cause of the trouble, but I discovered 
upon examination the existence of an anal fistula. Owing 
to the pain caused by manipulation, and likely to be in- 
flicted by exploratory probing, etc., the cat was chloro- 
formed and an operation performed, in spite of the great 
age and poor condition of the patient. On the left side 
of the anus was a bulging area, which became more 
distended when water was passed into the rectum. An 
opening was therefore made into this swelling, which 
released a small amount of faecal matter and pus. A 
probe passed into the new hole showed that there was 
now a complete fistula from the skin to the rectum. The 
latter was blocked with several extraordinarily hard fecal 
pellets, which were removed with great difficulty. 

‘Owing to the pain of defeecating, the cat had most 
probably deliberately refrained from performing this act, 
with the consequences that I have just described. 

“On the right: side of the anus was a ‘Sinus; very 
narrow in lumen, extending nearly to the rectum, and 
containing a tightly-packed mass of inspissated pus 
which appeared to be almost granular. These contents 
were removed with a grooved director, and the blind 
passage syringed out with antiseptic solution. Having 
cleaned out the complete fistula on the left, I then 
inserted a stick of caustic silver to within a little of the 
rectum in order to destroy the lining membrane of the 
canal. The cat went home next morning apparently 
much easier and brighter. Three days later it returned 
with a large, tense abscess on the right side of the anus 
having no connection whatever with the original lesion 
on that side. The cat was chloroformed again, the 
abscess opened, and the left fistula re-examined. I 
found that quite the best method of cleaning out both 
the abscess cavity and the fistula was to inject a 50 per 
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cent. solution of hydrogen peroxide (ro vols.), for the 
smallest injection of this fluid was immediately followed 
by the emission from the wound of volumes of froth, 
carrying with it pus, faecal matter, and any foreign body 
which was removable. Daily treatment upon these lines 
produced a very rapid healing, and twenty days after 
operation the fistula was obliterated. The unusual 
features about this case were the ease and safety with 
which so aged and emaciated a cat took chloroform, and 
the comparative rarity of anal fistula in this species” 
(Kirk, Veterinary Record, November 22, 1924). 


Two months afterwards, owing to the extreme maras- 
mus, the writer was requested to destroy the cat, when 
the liver was found to be a mass of cancerous tissue. 
This easily explained the skeletal appearance of the 
animal. 


PARASITES OF THE ALIMENTARY TRACT 


The cat does not act as host to many types of intestinal 
parasites, although he frequently harbours many of the 
same type. 

Nematodes.—Of the nematodes met with in practice, 
only one occurs commonly—viz., Ascaris mystax (or 
Belascaris cati). It inhabits the stomach and bowels, 
and appears to do little damage unless present in fairly 
Jarge numbers. It is a thin, round worm, white or 
eream ‘coloured, from 2 to7s7 inches long. -The head 
bears a couple of wing-like appendages which start 
from the terminal mouth and broaden out at their rear 
(ii. 10). 

In any animal in which this worm is present, a search 
of the bowel contents will reveal numerous minute 
spherical eggs, which also are usually found in the 
feeces. They thus often become enmeshed in the fur 
about the hind legs and anus of the affected cat, and if 
bieslatter be nursine a litter of kittens, this fact will 
explain how the newly born may manifest signs of early 
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worm infestation, leading their owner to believe the 
condition is congenital. The writer recently reported 
to the Central Veterinary Medical Society * the case of 
a cat which passed a solid block of these eggs equalling 
the dimensions of a full-sized marrowfat pea. 
Symptoms.—It is not uncommon for the A. mystax to 
invade the stomach, when they nearly always cause 


A 


FIG, 10.—ASCARIS MYSTAX. 
A, Male; B; female ; C, head of the worm ; D, caudal end. 
(Neumann’s “ Parasites.’’) 


vomiting and become expelled in the vomit. Occasion- 
ally they have been suspected of setting up a gastro- 
intestinal catarrh, with diarrhoea and sickness; and in 
rare instances of causing severe tenesmus followed by 
invagination, inflammation, ulceration, or prolapse of the 
bowel. Pruritus ani is a much more common symptom, 
associated with a staring coat, unthriftiness, and capricious 
appetite. Another symptom which has been several 
times observed is sudden movement of the cat, as if 
frightened or pricked with a pin. The cat, which is, 
perhaps, sitting quictly by the fireside, will suddenly 


* Veterinary Record, vol, iii., No. 2, pp. 29 and 30. 
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jump up, stare into space, run under furniture to hide, 
or merely make rapid movements preparatory to flight, 
and then resume its normal posture. 

Treatment.—A pill containing santonin gr. 4, ext. filicis 
mar. gr. +, ext. arece gr. +, gingerin gr. 4, and aloin gr. 4, 
given in the morning before food, will 
usually prove a safe and reliable vermi- 
cide. It may be repeated in three days’ 
time, and if worms are still expelled, a 
third dose may be given after a similar 
interval. A pill containing 4 gr. each of 
santonin and calomel is also effective. 
Tenalin (Hewlett), of which mviil. to 
mxXx. may be given in a gelatine capsule, 
is also excellent. The pregnant queen 
should not be dosed within about two 
weeks of parturition, and if she is treated, 
the process should be carried out in some 
place well removed from that in which 
she is to kitten, so as to avoid the expul- 
sion of worms or eggs in a situation from 
which they might later be directly in- 
gested by the young ones. Feces should 
be burnt and the ground disinfected. (For Fic. 11.—T#nia 
other nematodes, see p. 89.) nea ra 

Cestodes.—Of the tape-worms, only two 
varieties are commonly found —namely, 
Tenia crassicolis and T. elliptica. The 
former js the larger of the two, and is exclusive to the cat, 
whilst the 7. edliptica is identical with the 7. cucumerina 
of the dog. It is also the cestode which claims the louse 
and flea as its intermediate hosts. 

Symptoms are not often produced by these two tape- 
worms, nor are they usually of a very severe nature 
when occurring. In one particular case, however, which 


(Natural size.) 


(Neumann's 
“ Parasites. ) 
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was reported to the same meeting mentioned above, a 
Siamese cat with her four kittens were brought to the 
writer badly affected with 7. elliptica, and all of them 
died. Upon post-mortem examination he found, in one 
kitten alone, the huge total of 146 tenia, averaging 
6 inches in length. The kittens were in a very bad 
condition—vomiting, salivating, backs arched, great 
emaciation, constipation in some, diarrhoea in others, 
and, as a nervous symptom, slightly defective sight. He 
suspected typhus, and within twenty-four hours all were 
dead. Enteritis was found in all, but particularly in the 
one so badly infested. The mother was also infested. 


FIG. 12.—HEAD OF THE T2NIA CRASSICOLLIS. (Magnified 
15 diameters.) 


(Neumann’s “ Parasites.”) 


The possibility that the worms in no way contributed 
to the enteritis and death cannot be denied, as it is well 
known that apparently healthy animals have, on count- 
less occasions, been found upon post-mortem to contain 
large numbers of parasites. Yet their presence, in the 
cases quoted, seemed very significant. 

In the mild cases of helminthiasis nothing is usually 
noticed beyond increased appetite, unthrifty appearance, 
and harsh coat. “ Pot-belly,” which is so common in 
puppies, is not so noticeable in cats unless they are at 
the same time emaciated. Small, white, flat segments, 
measuring anything from ,%; to 3 inch long, may sometimes 
be found adherent to the fur about the anus, or on the 
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under surface of the tail; or they may be included in the 
excrement. It is the head, however—the smallest part 
of the whole worm—which one so desires to see passed ; 
for whilst it remains in the cat’s intestine, it will continue 
to bud off new segments. 

Treatment.— Vhe remedies already suggested for round- 
worms will serve quite well for tape-worms—~.e., if given 
in combination; for it must be borne in mind that 
Santonin is specific for the former variety, whilst areca 
nut is more particularly suited to the cestodes, male fern 


A 


Fic. 13.—HooKs OF THE TA:NIA CRASSICOLLIS. (X'125.) 


(Neumann’s “ Parasites.”) 


being serviceable for both. Tenalin is an excellent, safe, 
and often rapidly-acting vermifuge, which may be given 
in gelatine capsule, or as a draught mixed with milk, 
glycerine, or water. The dose is about 8 to 20 minims, 
according to the age of the cat. There are many other 
vermicidal agents, among which may be mentioned ol 
tereb.; wormseed oil (or ol. chenopodium); ext. pelle- 
tierin, $ to 1 grain; kousso; kamala, etc.; but, whichever 
may be chosen, it is essential to first prepare the patient 
by the withholding of food for about twelve hours before 
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giving the dose, and by removing mucus and all other 
matter which may serve as a protective to the parasite. 
For this purpose, a laxative is sometimes given prior to 
the vermicide; at others it is given simul- 
taneously. The first method is probably the 
better one. Areca nut and its derivatives 
are somewhat unsafe for cats, as they are 
liable to cause a profuse secretion of bron- 
chial mucus, evidenced by a rattling sound 
in the throat. In view of the fact that so 
many worms pass their intermediate stage 
in the visceral organs of other domesticated 
animals, it is wise, aS a preventive measure, 
to refrain from feeding cats on uncooked 
offals, and to prevent them, if possible, from 
consuming rats and mice which they may 
Fic. i4— catch. ~The intermediateCstage of the ile 
CYSTICERCUS ¢Jjj#tica being in the louse or flea, it follows 
FASCIOLARIS. : 

rN en that the cat must be freed of these vermin 
“Parasites.”) if it is to be protected from the mature 

worm. 

T. echinococcus.—The cat has generally been considered 
immune from this parasite, but Deve gave six young 
cats the liquor from sheep hydatids. Thirty to fifty 
days after infection the cats were killed; five were found 
to be immune, but the sixth contained echinococci. 
Thus, the habit of cats feeding on infected offal is likely 
to produce the disease far more frequently than is usually 
considered possible. 

The following tables are compiled from Hoare’s 
“System of Veterinary Medicine,” vol. ii. : 
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Inflammation of the brain—Congestion of the brain—Anzemia of the 
brain—Cranial abscesses and neoplasms—Apoplexy—Epilepsy and 
eclampsia—Puerperal eclampsia—Vertigo—Chorea—Spinal mye- 
litis—Spinal meningitis—Paralysis. 

BEFORE proceeding to examine this subject-matter in 

close detail, it might be well first to make a brief general 

survey of the phenomena associated with disorders of 

the nervous system. One of these phenomena is an 

impairment of the animal’s motility. 
Motility—According to its seat and extent, derange- 

ment of the central nervous system is manifested in a 

very varied and complex manner, many of the symptoms 

displayed being common to widely divergent lesions. 

Nevertheless, disease which is localised in particular 

areas of the central nervous system is often divulged or 

diagnosed by its selective action upon distant organs, 
which are known to be supplied with nervous energy 
from those particular parts. To elucidate this point, it 
may be mentioned that certain areas on the cerebrum, 
when stimulated or diseased, will influence, perhaps, the 
muscles of the neck, or rotate a limb, or control the 
facial muscles, etc.; injury or disease of the spinal cord 
may produce paraplegia; similar lesions on one side of 
the brain may cause hemiplegia on the opposite side of 
the body; whilst cerebro-spinal disturbance will most 
likely result in paresis, or even generalised paralysis. 

Thus, to a large extent the situation of the lesion can be 

located if very careful and detailed observation of the 

patient is made. 
1. Convulsions are the manifestation of increased 
Q2 
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motility, and may be described as involuntary and 
exaggerated contractions of groups of muscles or of the 
whole musculature. There are many phases of the 
condition, commencing with the mildest form in which 
a mere trembling may be evident, such as is seen in 
feverishness or fright; and going through varying 
degrees of severity until the violent contortions are 
reached which mark poisoning by strychnine, and some 
of the more acute attacks of epilepsy. Clonic con- 
vulsions, as seen in epilepsy, eclampsia, and chills, are 
characterised by short intermittent contractions, in con- 
tradistinction to those designated as tonic, in which the 
spasms are prolonged. ‘The convulsions in tetanus, 
cramp, meningitis, and opisthotonos are of a tonic nature, 
whereas in strychnine poisoning they may be first clonic 
and later tonic. These convulsive movements are in all 
cases quite involuntary, and may arise from a diseased 
condition of either the brain or cord, and in rare instances 
may occur as complications of distemper. Extraordinary 
actions, such as standing on the forelegs or continually 
turning round in short circles, are sometimes (though 
rarely) observed as a result of cocaine poisoning or some 
intracranial — probably cerebellar—disease. In other 
instances, a peculiar disturbance of motility (ataxia) has 
been frequently observed in the cat, in which the animal 
appears to have lost all co-ordination of movement and 
staggers from side to side in progression. The etiology 
is thought to be connected with the cerebellum, and 
probably disturbance of the ear, and the writer can state 
that in one case at least this condition ensued some 
months after a fall. 

Pathological conditions of the central nervous system 
are not only responsible for motile disturbances, for we 
find modification of the sensory powers such as impair- 
ment of vision, hearing, taste, or cutaneous reflexes. 
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2. Paralysis, in which there is a complete loss of mus- 
cular power, should not be confused with paresis, which 
may show itself as a mere lameness or weakness. Inthe 
latter condition the animal is still able to use the affected 
muscle or muscles, although with a much reduced vigour, 
whilst in complete paralysis there 1s no movement 
whatever. 

As already indicated, the muscle or limb paralysed 
would depend upon the position in the central nervous 
system of the lesion, since different areas of the brain 
and cord send efferent nerve impulses to particular 
parts. If the left side of the spinal cord were injured or 
diseased, there might result a paralysis of muscles on 
the same side. Should the left cerebal hemisphere be 
similarly affected, there would be a hemiplegia of the 
opposite side. Injury or disease of the dorsal or lumbar 
areas of the cord would be responsible for paraplegia 
(paralysis of both hind legs), whilst a like lesion in the 
cervical area would result in paralysis of all four limbs. 
The causes of paralysis may summarily be stated to be 
traumatism, compression (from whatever cause arising— 
eé.g., exudates, tumours, fractured bone, etc.), degeneration 
of nerve tissue, general debility, and old age. Bacterial 
invasion of the body, as occurs in distemper, rabies, and 
tetanus, etc., will frequently cause nerve degeneration 
with accompanying characteristic symptoms in each case. 
Paralysis of the bladder, which is so common in cats, 
arises as a result of prolonged distension, such as occurs 
in cases of urethral obstruction. Sustained paralysis of 
any muscle will terminate in atrophy of that muscle if 
the spinal cord is the seat of origin. No atrophy occurs, 
however, if the paralysisis cerebral. It occurs in general 
paralysis. 

One of the most important phenomena associated with 
nervous disorders is that bearing upon consciousness. 
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3. Consciousness.—This may be affected in varying 
degrees, from simple dulness to sleepiness, stupor, and 
coma, or complete unconsciousness. In the latter con- 
dition (as in general anzesthesia produced by chloroform, 
etc.) it is common to find a relaxation of the sphincter 
muscles, with involuntary passage of urine and feces. 
Such disturbances are usually aresult of some affection of 
the brain or its coverings, and rarely or never connected 
with the spinal cord. Unconsciousness is seen in con- 
cussion of the brain, acute or prolonged pain, shock, 
narcotic and urezemic poisoning, abnormally high tem- 
peratures, aneemia of the brain, and some specific 
infections. [here may instead be a change in cutaneous 
sensibility, as evinced either by an exaggeration (hyper- 
zesthesia) or diminution (anzesthesia) in the response to 
stimuli, Ihe best example of the latter is the local 
anzesthesia which may be artificially produced by the 
introduction of cocaine or its substitutes. It can also be 
brought about by blows, excessive cold, the compression 
of exudates, or foreign growths, or by other injury to 
peripheral nerves supplying the particular area. Hyper- 
eesthesia, or hypersensitiveness of the cutaneous nerves, 
is closely associated with disease or other abnormality of 
the spinal cord, and is noticed in meningitis, neuritis, and 
in rabies. It was well exemplified in a case of spinal 
meningitis which recently came under the writer's 
observation. 

In spite of the undoubted fact that the domestic cat is 
a highly nervous animal, it is rather surprising that he is 
so rarely afflicted with diseases of the nervous system. 
The dog, in comparison, is heir to a far greater variety 
of nerve disturbances—than is the cat, and in much 
greater frequency. When cats do become affected, it is 
often a matter of exceeding difficulty to diagnose their 
condition or fix upon its etiology. Owing largely to 
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the temperamental nature of the species, extraordinary 
fright or pain will sometimes cause its members to 
exhibit strange and greatly exaggerated movements, 
simulating those which might be manifested as a result 
of some pathological condition of the nerve centres, 
The writer has yet to see a case of chorea or of catalepsy 
in cats, and is of opinion they do not exist. It is certain, 
however, that diseases of the spinal cord are much more 
common in the species than are those of the brain, 
though all varieties are remarkably rare. There are few 
more favourable opportunities for observing the diseases 
of cats than are afforded by a canine and feline practice 
in the West End of London, yet that conducted by the 
author shows that only about 1 per cent. of the cats 
treated are afflicted with derangement of the nervous 
System: 


INFLAMMATION OF THE BRAIN 


Synonyms: Encephalitis; Leptomeningitis; Pachy- 
meningitis. 


It is a most uncommon occurrence to be called upon to 
treat a cat suffering from inflammation of the brain, and, 
should such a case be presented, it would be next to 
impossible to diagnose with certainty the type of inflam- 
mation responsible for the illness. The symptoms of 
encephalitis (inflammation of brain substance) are essen- 
tially the same as those manifested in pachy- or lepto- 
meningitis (inflammation of brain coverings), and it is 
not improbable that any one of these conditions would 
soon give rise to an extension of inflammation to parts 
immediately adjacent, and so still further fog the diag- 
nostician. It is only upon post-mortem examination 
that one is enabled to make a more definite assertion. 

Pachymeningitis is the term applied to an inflamma- 
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tion of the dura mater, whilst leptomeningitis signifies a 
similar condition of the pia mater. 

_ Ltology.—Whilst traumatism is undoubtedly respon- 
sible for many cases of so-called “inflammation of the 
brain,” it is safe to assert that infection is the most 
prolific cause. Thus the following may be enumerated 
as among the factors which are productive of symptoms 
suggestive of the condition: blows or fractures about 
the skull; intense excitement with over-exertion ; tuber- 
culosis; distemper; hyperemia; neoplasms; emboli or 
hemorrhage in or about the brain. It is thought by 
many that teething in puppies and verminous infestation 
of the bowels are responsible for setting up serious brain 
symptoms.™It is not, however, believed by the writer 
that either factor enters into the etiology of encephalitis 
or meningitis in cats. At least, he has never encountered 
a case that could be so attributed. On the other hand, 
there seems little doubt but that severe and prolonged 
otacariasis might eventually result in one or the other 
condition. 

Symptoms.—The symptoms of inflammation of the 
brain or of its coverings are often ushered in by pre- 
monitory signs, such as fear of observation and a desire 
to hide under furniture. The cat may be restless and 
nervous, mewing frequently, but rarely showing any 
aggressive spirit. It appears unresponsive and some- 
what stupid, but when the attack is acute, maniacal 
symptoms will make their appearance. Thus, if confined 
in a cage, the animal will often tear and bite at the door; 
or, if unrestrained, will rush aimlessly about in a most 
-excited manner, knocking over objects which stand in 
its way. It stares about with wild eyes, the conjunctive 
are injected, the temperature 104° to 105°, pupils con- 
tracted, great heat over the skull, and grinding of the 
teeth; the animal staggers, and may have epileptiform 
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convulsions. Strabismus has been noted. ‘he disease 
may then terminate fatally, or may merge into the 
chronic form, of which the outstanding feature is de- 
pression instead of mania. The attack may be chronic 
from its inception, when one finds the animal in a stupor, 
with hanging head, a vacant stare, and a loss of balance. 
Later, paralytic phenomena are manifest, affecting a 
single muscle or group of muscles. Usually there is an 
early paralysis of the retina, with resulting amaurosis. 
Deafness may follow. The temperature is not neces- 
sarily elevated, but the pulse, which was full and rapid 
in the stage of excitement, will become considerably 
slowed during depression. 

The appetite is, of course, in abeyance, and constipa- 
tion present owing to an enfeebled peristalsis. 

Treatment.—A cat so affected must be gently handled 
in order that the nervous system may be subjected to 
the least possible amount of irritation through fright 
or a struggle for freedom. ‘Thus, if administration of 
medicine is likely to be strongly resisted, it would 
perhaps be better to withhold it altogether ; otherwise, 
one may give sedatives, such as acetanilide (4 to 2 grs.), 
chloral hydrate, or the bromides. No time, however, 
should be lost in administering a purgative, and any 
retained urine or feces should be mechanically removed. 
Ice or very cold water applhed to the head would be of 
benefit if sustained. A bed should be found for the 
animal in a cool, quiet, and darkened room, and when 
the acute symptoms have abated, pot. iodide may be 
given, and mag. sulph. added to the drinking water. 

Prognosis.—Treatment is usually of little avail, the 
patient most frequently succumbing; or, if recovering, 
is left with some nervous infirmity, which renders life 
a burden. The chances of success would be enhanced if 
some tangible cause could be ascertained and removed, 
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Such, for instance, as canker of the ear, or pressure 
caused by pus formation or fractured bone. 


CONGESTION OF THE BRAIN 


Causes.—A hyperemic condition of the brain is rare in 
cats, but a so-called active congestion may occur as a 
result of prolonged worrying by dogs, involving great 
exertion, mental excitement, and abnormal heart activity. 
It may also be produced by sunstroke and by injuries to 
the head and neck, and as a secondary symptom to dis- 
temper. A passive or obstructive hyperemia has been 
known to result from cords or collars tightly and 
thoughtlessly applied to cats’ necks by children and 
others. Both possibilities are, fortunately, rare, but 
when the latter occurs, the animal increases the mischief 
by struggling to become free. 

Symptoms.—TVhese are intermittent periods of excita- 
bility, with intervals of depression. The cat seems 
greatly agitated and frightened, runs about, cries, and 
may even appear to be furious. Some amount of mus- 
cular twitching of the limbs may also be observed, the 
conjunctive will be injected, the tongue and gums much 
redder than usual, and the pulse and respiration rapid. 
Then may soon follow a period of depression, evidenced 
by a hmpness of the body, staring eyes, and inability or 
unwillingness to move. The pulse, then, is not charac- 
teristic ; it may be rapid or slow, but the pupil is dilated. 
There is an absence of fever, which fact is one of the 
most important guides in the differential diagnosis be- 
tween hyperzemia and inflammation of the brain. 

Prognosis.—Recovery either takes place in a few 
minutes, or the condition may last for many hours. 
Sometimes it progresses into an inflammation of the 
brain, or in fatal cases there is a vascular rupture, with 
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death trom apoplexy. In those cases which persist over 
many hours or even days, a certain amount of effusion 
may be poured out, and cedema of the brain possibly 
occur, ending nearly always in death. Upon post- 
mortem we may observe numerous petechial heemor- 
rhages upon the cut surface of the brain. In hypereemia 
these are easily wiped off, but in apoplexy such blood 
spots appear harder to obliterate. 

Treatment——Endeavour should be made to find and 
remove the cause, and then cold water or ice should 
be applied to the head. Restrict movement, allow plenty 
of fresh air, and administer a laxative. Keep the animal 
-very quiet, and feed upon a non-stimulating diet. 


ANAEMIA OF THE BRAIN 


Causes.—Probably the most frequent cause of this con- 
dition in cats is general loss of blood from severe hemor- 
rhage; it often occurs, however, in ordinary cases of 
poverty of the blood, and occasionally from lack of 
cardiac power. The withdrawal of comparatively large 
quantities of effusion from the serous cavities will result 
sometimes in cerebral anemia, as will also obstruction 
of the carotids by some contiguous abscess or tumour. 

Symptoms exhibited are dizziness, vomiting, perhaps 
unconsciousness, feeble pulse, dilation of pupils, and 
stupor. When the anemia is severe or prolonged, death 
is sometimes the termination. 

Treatment.—If the animal is unconscious, as may be 
the case, a stimulant must be applied either hypodermi- 
cally or per rectum. No attempt should be made to 
induce the cat to swallow fluids, as, in the absence of 
consciousness, choking would inevitably result. Stimu- 
lation of the skin or sharp massage in the region of the 
heart will increase the circulation, and help to abolish 
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stupor. It the cause of the anzemia is known, steps 
should be taken to remove it without delay. 


CRANIAL ABSCESSES AND NEOPLASMS 


Abscesses.—Abscesses in the cranium occur but rarely 
in the cat, although cases have been recorded in which 
the lesion has been situated sometimes in the cerebrum, 
and at others in the cerebellum.* | 

Causes are usually blows. A deep-seated otorrhoea 
is also a possible cause, since one of its complications 
is the necrosis of bone. 

Symptoms are not characteristic, and may simulate any 
of those observed in brain inflammation. Only upon 
autopsy would one be able to confirm any suspicion he 
may have entertained of the existence of an abscess. It 
is certain, however, that the cat would shake its head or 
hold it at an angle, show a loss of co-ordination in move- 
ment, perhaps turn in circles, or have violent convul- 
sions, and, unless quickly relieved, would eventually 
die. 

Treatment.—None but the evacuation of the abscess 
would be of any avail, and if the latter cannot be diag- 
nosed or located, death must ensue. If, on the other 
hand, any bulging or softening of tissue can be observed, 
a small trephine, or even a knife, may be employed with 
some prospect of success. But it is feared that even 
then such prospects are slender indeed. 

Neoplasms.—Tumours of various kinds have been 
found, though mostly of tuberculous origin. Growths 
in or about the brain are, however, quite rare, and op- 
portunities for observing the resultant symptoms con- 
sequently few. The latter would vary according to the 
situation of the new tissue, and may include hemiplegia, 


* Loubet, quoted in Hoare’s “System of Veterinary Medicine,” 
Volt. p.1255- 
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paresis, vertigo, fits, subconsciousness, etc. Diagnosis 
is difficult and prognosis hopeless. 


APOPLEXY 


Apoplexy may be described as a sudden coma, followed 
by complete or incomplete paralysis, arising as a result 
of effusion or extravasation of blood or serum into the 
brain or cord. 

Causes.—Cats are not often subject to apoplectic attacks, 
but, when they are, it is frequently as a result of intense 
physical excitement accompanied perhaps by great exer- 
tion, as when chased and attacked by dogs. There is an 
increase in blood-pressure, and should any of the,vessels 
in the cranium be weakened or degenerated from some 
disease process, they are likely to give way at their 
weakest point. 

Concussion and fractures of the skull are occasional 
causes, the pressure of extravasated blood on the brain 
producing the following— 

Symptoms.—in slight hemorrhage of the capillaries, 
such as may rarely occur in feline distemper, the symp- 
toms are not acute, consisting merely of a certain amount 
of giddiness and vomiting. But in typical apoplexy the 
animal, without warning, becomes unconscious and falls 
down. The conjunctive are very congested, pulse weak 
and small, and respiration irregular. If death does not 
ensue in a few minutes, as it frequently does, then the 
animal may be found to be paralysed in the hind or fore 
limbs; or it may suffer from hemiplegia or amaurosis, or 
both. In some cases there is complete recovery in two 
or three days, whilst in others the cat may be perma- 
nently disabled. 

Treatment.—An application of ice to the head is one of 
the first things which may be done, followed by a rectal 
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enema. A laxative may also be given, and the animal 
put in a quiet room, where it may rest undisturbed. 
Doses of pot. brom. twice daily are often valuable. 


EPILEPSY AND ECLAMPSIA 
Synonym : Epileptiform Convulsions. 


Eclampsia is a condition which is very closely allied to 
epilepsy; indeed, the manifestations of either disease are 
often hard to distinguish. But the essential feature of 
eclampsia lies in the fact that it is in no way connected 
with disease of the brain itself, and is not hereditary. 
The eclamptic or epileptiform convulsions which occur 
in the cat are (apart from those of puerperal origin) 
usually due. to one or other of the following factors: 
teething, weakness, debility, great physical excitement, 
ureemia, metritis, alimentary or auricular irritation, etc. 
That auricular acariasis does not commonly give rise to 
the condition is obvious in view of the frequency with 
which cats are found to be so affected, without, however, 
manifesting any nervous symptom. Woodroffe Hill men- 
tioned that he had known instances of cats becoming 
suddenly crazed with excitement, and jumping through 
a window, or madly racing up and down stairs, due to 
gastric irritation by worms. He strenuously opposed 
the 1dea, attributed to another writer, that a female cat 
never had a fit after having once given birth to kittens. 

True epilepsy is not rare in this animal, whilst reflex 
epileptiform seizures are only slightly more frequent. 
“The hereditary nature of true epilepsy is recognised. 
Reynal recorded the hereditary transmission of the 
disease in three succeeding’ litters of an affected cat” 
(Wallis Hoare’s “System of Veterinary Medicine ”). 

Distemper is credited with being concerned in the 
etiology of some cases of epilepsy, but in the writer’s 
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opinion, such is not by any means so often the fact as 1s 
generally believed. Epilepsy has never in his experience 
followed the catarrhal form of distemper, and this is the 
preponderating form in everyday practice. The causes 
of true epilepsy are as yet unknown, since no lesions 
have been discovered in the brain to account for it. 
Symptoms.— Epilepsy is characterised by a definite loss 
of consciousness accompanied by muscular convulsions, 
which, though usually clonic, may be sometimes of a 
tonic nature. In eclampsia unconsciousness may not 
occur, and the cat frequently exhibits a certain restless- 
ness before the attack. In true epilepsy it falls suddenly 
to the ground without warning. It has a fixed staring 
appearance about the eyes, which is accentuated by the 
widely dilated pupils. Quivering of certain muscles then 
commences, notably of the jaw and fore-quarters. Very 
soon all the voluntary muscles of the body may be impli- 
cated, and we see the animal in the throes of clonic 
convulsions, with rapid champing of the jaws, which 
latter churns up the saliva into a froth. In one or two 
minutes these phenomena may abate, and consciousness 
return, or the attack may last for five or six minutes; and 
the longer it lasts the more grave it becomes. Similarly, 
there is a greater apprehension when the fits follow one 
another at short intervals than when they are compara- 
tively rare. There is often considerable difficulty in 
distinguishing primary from secondary epilepsy, but it 
has been observed that in the former the attacks are 
mostly of short duration and separated by long intervals. 
After such a seizure a cat will exhibit considerable 
muscular weakness, or a disinclination to stand up or 
move away. It looks about in a dazed manner, and 
continues for some time to salivate. Gray states that 
ascending epilepsy, whilst rare in dogs, 1s common in 
cats. It is associated with surface irritation such as 
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parasitic canker, fleas, lice, eczema, etc. There is rarely 
-unconsciousness, no movements of the jaw, and the attack 
is soon over. 

Treatment.—This will largely depend upon the etiology 
of the condition, as also will its efficacy. Where the 
cause can be ascertained, one’s first endeavour must be, 
of course, to remove it. Ifthe malady arises from some 
lesion of the brain, treatment is of little or no avail. In 
many cases something can be achieved in the way of 
reducing the severity and frequency of the seizures, but, 
unfortunately, permanent benefit is rarely afforded. No 
attempt should ever be made to administer liquids or 
solids orally during unconsciousness, but one may apply 
chloroform vapour or amyl nitrite to the nostrils, or 
give 75 gr. apomorphine subcutaneously, with good 
enect: | 

Alternatively, a warm enema of chloral solution may 
be given, whilst cold water is applied to the head and to 
the back of the neck. When it is safe to administer 
drugs, a 3 to 10 grain tablet of sodium bromide may be 
given, and repeated twice or thrice daily. Ifitis intended 
to adopt this palliative treatment for an extended period, 
a smaller dose may be employed. ‘The other bromides 
may be substituted, or may be given in combination, and 
_ are usually beneficial. 

Liquid paraffin should be given daily with the food to 
keep the bowels relaxed, excitement should be avoided, 
and the diet should not be too stimulating or excessive 
in amount. 

Prognosis.—As already indicated, the gravity ot the 
case increases with the severity and extended duration 
of the seizure, and the rapidity with which one attack 
follows another. Convulsions not infrequently terminate 
fatally. 
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PUERPERAL ECLAMPSIA 


This occasionally occurs in cats, as in bitches, and is 
associated with parturition, which it follows, if at all, in 
from one to three days. It mostly affects young cats at 
their first pregnancy, but little is known ofits cause. A 
few observers consider it is due to some septic influence, 
while others believe it arises from an irritation of the 
Mammee or uterus. 

Symptoms.—A seizure is preceded by an unusual rest- 
lessness, the cat exhibiting a wild unnatural expression. 
The milk secretion is either scanty or entirely suspended. 
Examination of the animal appears to increase its excite- 
ment, and may lead to a premature attack of convulsions 
in which the cat may fall down, the limbs becoming rigid, 
but consciousness being retained. If the animal is left 
alone, the convulsion usually passes off quickly, but 
recurs if handled and alarmed. The pulse is fast, and 
the tongue furred and cyanosed, respirations rapid, 
skin unusually hot, and temperature elevated 3° or 4°. 
The offspring are either forsaken or are in danger 
of being devoured. This excited condition, with its 
intermittent clonic or tonic spasms, may endure for as 
long as three days, terminating then, as a rule, in death 
from exhaustion. Less severe cases are usually followed 
by recovery in a few hours. 

Treatment.—Vhe kittens must be removed, and nar- 
cotics administered to the mother at frequent intervals. 
Chloral, sod. brom., pot. brom., or even chloretone may 
be tried, and will give the best results. The bowels 
must be regulated, and any superfluity of milk drawn off. 
If for any reason the kittens have to be left with the 
mother, care must be taken to give the latter nothing 
which can be conveyed to the young through the milk. 
Knowing phenolphthalein to be a gently acting laxative 
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which is not excreted by the mammary glands, the writer 
decided to adopt it in this disease. A cat was given 
4 gr., but did not respond. Over a long period of time, 
gradually increasing doses were given to various cats 
without ever provoking so much as an ordinary action of 
the bowels. The highest dose reached was to grs., but 
it was found to be quite inert on the cat. 

In comparison, most human beings find 4 gr. an 
ample laxative dose. 

Organotherapy has recently been brought into great 
prominence, and Massaglia (-udocrinology, May, 1921) 
asserts that the parathyroids neutralise the toxins arising 
as aresult of pregnancy, and he recommends parathyroid 
extract in the tetany of pregnancy and in eclampsia. 

Comparatively large doses of thyroid extract have also 
been advocated as a means of preventing or checking the 
progress of this condition, but the writer has not yet 
had occasion to put them to the test. 


VERTIGO 


Vertigo is a condition associated with giddiness, 
staggering, loss of power in the legs, and sometimes with 
loss of consciousness. Itisakinto eclampsia, except that 
the sufferer is not. affected with the tonic. or clonic 
muscular spasms seen in eclampsia. Its causes, too, as 
so far ascertained, appear to be similar to those held 
responsible for the latter malady. Vertigo, or megrims, 
is not common in cats, but ‘Gerlier observed, in the 
Canton of Geneva, a peculiar form otf vertigo in cats as- 
sociated with temporary paralysis of various muscles. ... 
The symptoms observed were as follows: The animal 
while walking suddenly stopped, shook the head often to 
one side, and finally bent it until the nose touched the 
ground. In severe cases the animal fell on its abdomen, 
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and remained motionless on the ground, and when the 
attack passed off, got up and moved about in a normal 
manner. In several cases, owing to relaxation of the 
muscles which open the jaw, trismus occurred. During 
the attack vision was interfered with, but there was no 
loss of consciousness. The attacks recurred at intervals, 
and only when the animal was walking or partaking of 
food. They were only observed during winter, and in 
cats that constantly remained in warm surroundings. 
The duration of the disease was a few weeks, and then 
the attacks disappeared. The cause of the affection was 
not definitely ascertained” (Wallis Hoare’s “System of 
Veterinary Medicine”). 

Treatment will be on the same lines as that for epilepsy 
and eclampsia. 


CHOREA 


Chorea has been recorded by a very few writers as 
having been observed in the cat, but it 1s so very rare 
that the author of this work does not propose to attempt 
its description. He has never seen a case. 


DISEASES OF THE SPINAL CORD 
Myelitis 
Synonym: Inflammation of the Cord. 


Diseases of the spinal cord are comparatively more 
common than are those of the brain, and spinal myelitis 
is encountered in feline practice to a less extent than 
is spinal meningitis. Neither malady is by any means 
common. The— 

Causes are injuries of the cord, such as may be pro- 
duced by falls, blows, or compression due to growths, 
etc.; degeneration of nerve tissue as a result of the 
morbid action of toxins circulating in the blood-stream, 
such as may occur in some of the infectious diseases to 
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which cats are liable; and Gray holds the opinion that 
rheumatism may play an important part in its etiology. 
Symptoms are by no means alike in every case, but 
may vary somewhat in accordance with the actual 
position and extent of the lesion. In the Veterinary 
Record of April 26, 1924, the writer reported a case ot 
diffuse myelitis, of which the following is an extract: 


“In December I found this cat in a state of hyper- 
eesthesia, very nervous and always wishing to hide. Its 
gait was Staggering and its appetite poor. Bowels 
costive. This supersensitiveness soon passed away, 
and | resorted to my former treatment with Easton’s 
pills (each containing ;3, grain of strychnine) to 
combat the loss of co-ordination and muscular power. 
Nine days later paralysis of the hind limbs was com- 
plete, appetite very poor, constipation marked, but 
temperature, pulse, and respiration always normal. In 
a further week the paralysis had extended to the fore- 
limbs, and the cat was blind. It had, in addition, become 
reduced to a mere skeleton. In fact, to pick it up was 
like lifting a bag of feathers. The— 

“ Treatment for the first fortnight was an Easton’s pill 
twice daily (as mentioned above). This was then 
changed to a pill containing phosphorus 34 gr. and zinc 
valerian 1 gr. once daily. dhe dorsum was blistered 
with cantharides ointrnent (drastic measures were indi- 
cated in this case), and an emulsion of cod-liver oil with 
hypophosphites was forcibly administered. Chicken 
jelly, sardines, and other delicacies were offered and 
taken. On February 4 I changed the phosphorus pills 
for Easton's pills..... The cat continued to attempt to 
drag itself about the floor, knew nobody, and was pain- 
fully emaciated. Then suddenly it developed an appetite 

. and began to cry for food (raw beef was given), and 
appeared to be better able to move about. ... I used 
to prop the cat up between two baskets for a change of 
position, and to allow it the better to eat and drink. 
From that time it never looked back, and on February 25 
was able to climb my surgery stairs. Sight had returned 
also. It was discharged on the 26th, with still a stiff and 
rolling gait, but with a much better-covered frame. All 
medicinal treatment was stopped, except that the owner 
was advised to give it Sanatogen.” 
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Months afterwards, news of the animal was to the 
effect that a perfect recovery had been made, and this 
result, which may be obtained (in some cases) by per- 
severance, only goes to prove how undesirable it is 
from every viewpoint to advise destruction too pre- 
cipitately. Nevertheless, the prognosis is generally very 
grave, and treatment will only be persisted in, as a rule, 
on the grounds of sentimental attachment. 


Spinal Meningitis 


Synonym: Inflammation of the Investing Membranes 
of the Spinal Cord. 


This is a rare condition in cats, but nevertheless has 
been recorded from time to time. 

Causes.—The most usual cause is injury to the spinal 
column, and inflammation of any one of the meninges will 
inevitably spread to the other, and probably also to the 
cord itself. “Tuberculosis and distemper are other pos- 
sible causes, as is also cerebral meningitis by extension 
to the spinal meninges. 

Symptoms.— The animal will evince some amount of 
pain or apprehension upon being handled, will hold itself 
stiffly, may occasionally cry out, shows some degree of 
nervous excitability, and at a later stage becomes de- 
pressed. ‘[emperature is elevated, appetite is in abey- 
ance, and there is usually retention of faeces and urine. 
Still later we find paraplegia setting in, during which 
the gait becomes progressively staggering and stiff until 
all muscular power and sensation are lost. The patient 
then drags itself about in much the same way as was 
described under the heading of Spinal Myelitis ; in fact, 
the dividing line between the manifestations of the two 


diseases is often very weak. They may even be co- 
existent. 
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Treatment.—In the beginning, aspirin will be found 
very beneficial for reducing the pain and fever, or pot. 
brom. may be given. The bowels should be relieved 
by enema or gentle laxative, and perhaps the bladder 
may also have to be emptied. As soon as possible a 
course of nux vomica or Easton’s pills (s3, to ;45 grain 
of strychnine) should be commenced. While food is 
refused, iquid nourishment fer os or nutrient supposi- 
tories per rectum must not be neglected, as the mainten- 
ance of strength and condition is very important. In 
some instances pot. iodide given internally has been 
found of great service from its power of reducing 
effusions in the cord. 

Prognosis.—Cases may be acute or chronic, the former 
proving mostly fatal within a short time; the chronic 
cases may, if permitted, drag on for weeks or even 
months until the veterinary attendant loses hope, the 
owner curtails further expense, or the animal solves the 
problem by eventually dying. The disease is not, how- 
ever, invariably fatal, as cures have been effected by 
perseverance and appropriate treatment. 


PARALYSIS 


Although not a disease fer se, paralysis as the out- 
standing symptom of some other, probably obscure, 
condition deserves separate notice. It is no uncommon 
occurrence for a cat to be brought to one’s surgery 
suffering from complete or incomplete, local or general 
paralysis, with no useful history or indication as to its 
cause, and it may not be inappropriate to review briefly 
the etiological and therapeutic possibilities. 

Causes.—Localised paralysis depends usually upon 
some injury to, or compression or disease of, the motor 
nerve, or of its seat of origin, supplying the affected 
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part. Paralysis may arise from lead or mercurial poison- 
ing, ureemic poisoning, or from the absorption of toxins 
formed within the body. The toxins of some infectious 
diseases, such as distemper, sometimes fasten upon the 
nervous system, and ultimately produce varying degrees 
of paralysis. Obstinate constipation is a notorious cause 
of paraplegia, and doubtless produces its effect through 
auto-intoxication. It has been said that this view should 
be reversed—z.e., paraplegia is the cause of constipation. 
This is no doubt equally true; but it is a significant fact 
that on numerous occasions the writer has personally 
observed the departure of paralytic symptoms after the 
administration of a sharp purgative. Paresis and para- 
plegia may also figure as symptoms in meningitis and 
injuries to the cord, whilst hemiplegia usually arises 
from some abnormality in the brain. 

Symptoms.—The cat may exhibit merely a weakness 
in progression, or may in severer cases show a marked 
loss of locomotive power by dragging its hind legs 
behind it (paraplegia); in other instances there is com- 
plete general paralysis of all four limbs, when we usually 
also see the involuntary passage of urine or feces, owing 
to paralysis of the sphincters. In aged cats, one observes 
the gradual wasting of muscle, incontinence, and in- 
creasing weakness, which develops eventually into 
paralysis. In spinal paralysis, it is the hind-quarters 
which are affected, and the cat is unable to stand upright, ~ 
and trails its limbs behind it, as mentioned above. The 
tail is also powerless. This is the form most commonly 
seen in the cat, and is most frequently the result of 
severe external violence. The appetite is not as a rule 
adversely affected, but the general health is bound 
eventually to suffer from the enforced inactivity. In 
hemiplegia we find the paralysis is limited to one side 
of the body only, whilst in facial hemiplegia one side 
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only of the face is affected, the body being unaffected. 
Wasting of muscle is not a feature of cerebral paralysis. 
Other phenomena occasionally noticed as sequele of 
paralysis are loss of sight, hearing, smell, and even 
voice. 

Treatment.—The object to be achieved is the restora- 
tion of nervous energy to the individual muscle or group 
of muscles. This can only be done effectively by treat- 
ing the central nervous system with such drugs as exert 
a specific tonic or stimulating effect upon it. No great 
reliance 1s placed upon local irritants; im Tact, great 
mischief 1s sometimes perpetrated by the application of 
drastic remedies, such as neat turpentine, cantharides 
ointment, etc. It is the source of the disability which 
must be treated, and not the area affected. At the same 
time, paralysed limbs or muscles may be benefited by 
gentle massage and by attempts to make them function. 

The galvanic current applied twice daily over a pro- 
longed period seems in some cases to exert a salutary 
effect. The bowels must be regulated, and maintained 
rather on the relaxed side. The diet should be one of 
raw scraped beef, together with the fat. Cod-liver oil 
given daily is also very useful. Sanatogen in milk is 
also indicated as an adjunct to the general treatment. 
As regards the medicinal procedure to be adopted, there 
are two or three alternatives, but quite the best is to put 
the cat on a long course of Fellow’s or Easton’s syrup in 
the form of a pill, each pill to contain not more than 
=~ tO 4), 2F. oF strychnine. A pill-to be given night 
and morning after meals. ‘ 

If the case is at all amenable to treatment, three to 
four weeks of this treatment will usually produce marked 
benefit. Since large amounts of fluid exudate have from 
time to time been found on the cord at autopsy, it 


is recommended that pot. iodide should be internally 
8 
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administered in doses of 1 to 2 grs. twice daily as a means 
of promoting reabsorption. Those who so desire may 
substitute a pill containing zinc valerian 1 gr. and phos- 
phorus 34, gr for the Easton’s pill. The writer obtained 
good results from giving the zinc pill in a case of spinal 
meningitis. The patient should be frequently stood on 
its legs, and helped to walk a little each day; whilst, 
when recumbent, its position should be constantly 
changed from side to side to prevent bed-sores. The 
bedding should consist preferably of wood-wool. 

A black Persian, aged 18 months, is at the moment under treatment 
for paraplegia arising from a fall from the second-storey window of a 
house in Parliament Street. It was unable either to stand or control 
its bladder or bowels. Three weeks on strychnine has madea wonderful 


difference, the cat being now able to walk totteringly upon its hind legs 
and to make its way to its sawdust-tray, and even to climb stairs. 


Oli 2 GE ie y 
DISEASES (OF THE SKIN 


Parasitic: Sarcoptic mange—Follicular mange—Ringworm—Phthiri- 
asis — Flea infestation — Non-Parasitic : Pruritus — Dermatitis — 
Alopecia—Eczema—Impetigo—Burns and scalds, 

Tue changes which may be observed in the skin or its 
appendages are not by any means associated necessarily 
with diseases of those organs, but may be the direct 
result of systemic disturbances. For instance, a cat’s 
fur may be found harsh and staring when the animal is 
affected with intestinal parasites; the skin may have 
completely lost its elasticity, as is observed in severe 
cases of gastritis and other debilitating diseases. Loss 
of hair can arise from general weakness, nervous ex- 
haustion, in-breeding, etc. Such abnormalities are not 
true diseases of the skin, and when we have excluded 
those lesions which owe their origin to attacks of animal 
and vegetable parasites, we find there are really very 
few diseases of the skin in cats which can truthfully be 
so named. Skin affections may generally be classified 
into parasitic and non-parasitic. Of the parasitic varieties, 
by far the most common is— 


SARCOPTIC MANGE 


Synonyms: Acariasis; Scab; The Itch; Scabies; Skin 
Disease. 
The cat is subject to attack by three different species 
of acari, producing sarcoptic, demodectic, and symbiotic 
Pic 
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mange respectively. The last is extremely common, 
and will be described under Diseases of the Ear, since 
it is responsible for setting up a condition known as 
otacariasis or auricular mange. 

Cause.—This disease is produced by a minute acarus 
or mite, which is known variously as the Sarcoptes minor 
or Notedres cati. Its presence is decidedly common in 
domestic cats, among which it causes great havoc and 
not infrequently death. Whilst filth and neglect are 


Fic. 15.— NOTGDRES CATI, OR’ FIG. 16.—NOTGDRES CATI (MALE, 
SARCOPTES MINOR (FEMALE). FEMALE, AND EGG). 


(Wooldridge’s “ Encyclopzedia of Veterinary Medicine.”) 


contributory factors in the causation of the malady, they 
are not the direct cause, as 1s so often stated. Neither is 
there any truth in the belief that mange is spontaneously 
generated, or that certain animals breed it regularly. It 
is all a question of contagion (direct or indirect), and 
where the first attack is followed by a subsequent one at 
some distant date, it is dependent upon the fact that 
either the infection has never actually left the host, or 
that the latter has become reinfected by its own sur- 
roundings or haunts. It is believed by parasitologists 


me: 
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that in many cases one or more of the parasites may 
remain dormant in the skin on account of the prevailing 
conditions being temporarily averse to its further propa- 
gation and activity. Such conditions would include con- 
stant and regular grooming of the coat, a clean skin 
surface, and a well-nourished, vigorous body, possessing 
active resistance to all invaders. Let mismanagement, 
neglect, or illness supervene, and the parasite once again 
bestirs itself to reproduction, with attendant skin lesions. 


Fic.. 17. — NOTGDRES CATI FIG, 18.—NOTGDRES CATI (EGG 
(LARVA AND MOULTS). WITH LARVA). 


(Wooldridge’s “ Encyclopedia of Veterinary Medicine.”) 


Again, it is known that mange will sometimes fail to 
appear until any time from one to four months after the 
date of known contagion. This would in most cases 
explain those peculiar occurrences of scabies in those 
animals which their owners maintain have never been 
out of the door or seen another animal for many 
weeks. 

Cats become affected at any age, one or more parasites 
invading their bodies, upon which they usually soon 
commence to breed. For this purpose the female con- 
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structs little sub-epidermal nests, in which she lays her 
eggs over a period of about three to four weeks at the 
rate of from two to five eggs per day. Each egg matures 
in five or six days, and the hexapod larva then emerges ; 
it moults, and becomes an eight-legged nymph in three 
or four days. A few more days find it fully developed, 
when copulation takes place with its opposite sex, and 
the cycle continues. So it will be appreciated that it 
a cat were primarily affected with oly one female acarus, 
about a fortnight must elapse before the mite could bear 
progeny. Nevertheless, a pruritus may be very early set 
up on account of the burrowing propensities of the 
acarus and an irritant liquid secreted by them, for it 
would surely be a rare occurrence for only one parasite 
to be transmitted. The Nofedres cati is very small, nearly 
spherical, and is illustrated in Fig, 15. It can be trans- 
mitted to man, in whom it not infrequently has been 
known to set up lesions which have at times proved 
rather resistant to treatment. The parasites have a fair 
tenacity to life when separated from a host, but are said 
to die within about a fortnight. 

Symptoms.—Curiously enough, sarcoptic mites nearly 
always migrate to the animal’s head or neck before setting 
up symptoms, and it is usually only upon these predilected 
seats that the disease is first noticed. The exterior of 
the ears or their base, around the eyes, or the cheeks 
may show the earliest lesions, and this presumably in 
consequence of the cat’s innate habit of rubbing its head 
against fixed objects, any of which might be contami- 
nated. Probably the first manifestation of an attack is 
an unusual irritation, which later becomes intense, 
although an initial examination of the skin may reveal 
little or nothing to the naked eye. A subsequent and 
more careful scrutiny will, however, disclose the presence 
of very small reddish elevations, each being situated 


— 
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immediately over a tunnel. A sticky material later 
exudes from them, which dries into small scabs. 

The skin becomes scurfy, the hair falls out in irregular 
patches, and, to make matters worse, the cat scratches, 
rubs, and tears at itself to such an extent that more or less 
serious injury is occasioned, followed by extravasation 
of blood-serum, which cakes about the part. The skin 
about the area becomes hardened, thickened, and 
wrinkled, and a mousy kind of odour emanates. If 
not checked, the malady spreads, first to the neck and 
forelegs, and later the whole body may become involved, 
though comparatively only rarely. The cat seems list- 
less, disinclined to move, depressed, loses its appetite, 
and becomes poor in condition even to the extent of 
emaciation. 

One, unfortunately, sometimes sees abandoned cats in 
the streets in a state such as has just been described, 
and although such an animal may survive for many 
weeks, it would, if left untreated, eventually die. 

Diagnosis.—lf the clinical appearance of the case leaves 
doubt in one’s mind as to the exact nature of the disease 
(and it well may in the early stages), a scraping should 
be taken over one of the macroscopic lesions, and search 
be made for the acarus. Scrapings need not be so deeply 
made as 1s necessary in the case of the dog, and they 
appear to contain more parasites if taken from beneath a 
scab, or from the small nodular elevations. The material 
so collected should be placed in a watch-glass with a 
15 per cent. solution of caustic potash, which is held in 
a Bunsen flame, and allowed to boil for three or four 
minutes. The clarified deposit may then be spread 
upon a glass slide—a stout cover-slip or another slide 
being pressed over it—and examined under the micro- 
scope with a low-power lens. Another and simpler 
method is to place the scraping in the middle of a drop 
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of a 5 per cent. solution of, lysol on a slide, cover with 
another slide, and examine. Whilst discovery of the 
parasite confirms the nature of the malady, a negative 
result is) no proof that) mange> docs notrexist =e cic 
Sarcoptes minor is not usually very elusive, though more 
than one scraping and examination may be necessary 
before one’s efforts are successful. 

Treatment.— Before any mention is made of the thera- 
peutic agents which may be employed, emphasis must be 
laid upon the absolute necessity of preparing the skin 
before any acaricide dressing is apphed. This includes 
the close clipping of the fur (over the whole body if 
necessary), the removal of crusts, scabs, and scurf, and 
the washing of part or whole of the body. Hair and 
other matter so removed must be burnt, and the fact 
must be borne in mind that the affected animal, as well 
as all that has come in contact with it, is a source of 
contagion to other animals and possibly to man. 

Having rendered the patient’s skin properly receptive 
for dressings, any of the tollowing may be tried: 


1, bePulvasulph, sub. st ake jou te pat ta 
Adipis se =f eo on Sepals: 


Useful for local application. 


2. BR Pulv. sulph. sub. se ee S eeeearts. 
Pot. carb. a ane ek oes ee Palts 
Adipis nae aS oy aoe e Oe PAaLts: 


Useful for local application. 


3, 2. Palv, sulph. sub. ae ees ect 2 Spares: 
OMS picts, rect a me ee tues Date 
Adipis oe ae ne p32 LO PELL tse 


For use upon /ocal areas, into which it is well rubbed once daily. 


4. K Pot. sulphuratee es ve er aay 
Aqua fervens ... ce us ee ABTER 


The whole body may be immersed. 
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5. B Pulv. sulph. sub. ma ae ae Le DATES. 
Potocarb, ks ies as ioe » Supart 
OF, ptets’nect. |... i a ie, ae 
Ol. rapi 53 ss oe se HO! pacts. 


To be well rubbed into the skin once daily for three days, and then 
washed off. If irritation still persists, repeat the treatment. 


Numbers 1 and 2 are very simple ointments, which, 
when applied daily for a week, are often quite sufficient 
to curtail mild attacks. The third preparation is useful 
for small areas of mange about the eyes or ears, etc., 
which are obstinate, and appear to require a stronger 
application. Number 4 may be lightly scrubbed into 
localised areas of the head and neck with a small tooth- 
brush or nail-brush every day, using the brush only for 
the first few minutes, then continuing the dressing with 
a small sponge. The cat is afterwards wiped dry with- 
out rinsing. In spite of the inborn aversion cats have 
for immersion in water, the writer does not hesitate to 
carry this out if the exigencies of the case appear to 
demand it, and he thinks that for mange about the body 
such immersion in a solution of sulphurate of potash for 
ten minutes daily is very beneficial.* At least one of his 
feline patients is definitely known to be bathed by its 
owner regularly once a week. The whole secret is 
efficient drying, and where this is observed no untoward 
results may be expected. It is said that bathing cats 
exposes them to the risk of affections of the air passages, 
but so far the writer has not encountered this contin- 
gency. The fifth prescription is the one generally em- 
ployed for chronic and formidable cases. The danger 
associated with the use of any preparation of tar on the 


* The immersion in pot. sulphurata solution is an absolutely non-toxic 
remedy for mange, although the method will obviously not suffice in all 
cases, nor, where successful, will the happy result be so quickly attained 
as with sulphur and oil. 
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cat has not for one moment been forgotten, and it is 
expedient here to remind others of that same fact. 

Yet it may be almost confidently stated that where 
this diluted preparation is applied by a professional man, 
and a close watch subsequently kept on the animal, the 
danger is small. It is, of course, not a preparation which 
a practitioner would give his chent for use at home, for 
several obvious reasons. It may be argued that there 
is no necessity to use ol. picis, and those who fear the 
consequences may, of course, omit it from the formula. 
But it has been found to greatly expedite a cure, and few 
cats seem to lick it off. If toxaemia occurs, it is mostly as 
a result of absorption through the skin. The first sign 
is emesis, twitching or snatching of the limbs, followed 
by loss of balance, and later by loss ofappetite, diarrheea, 
etc. In such an event, the dressing 1s at once washed 
off and a suitable antidote administered internally (see 
Pp. 323). | 

Used, however, with care, and in a strength not greater 
than -19in 20; 1b basubeen a very rane: occuncncesomau 
accident to happen, though cures of the disease have 
resulted in very many cases. On account of the loss of 
hair and the oily state of the body surface, the animal 
must be kept very warm. This is imperative. It has in 
rare instances been found that a generalised application 
of sulphur and oil alone has had a serious effect on 
cats. It has never been satisfactorily settled whether 
the deep depression a cat sometimes evinces under such 
treatment arises as a sequel to the complete occlusion of 
all the pores of the skin, or in consequence of the cold 
miserable, and dejected condition to which the animal is 
reduced. One hears occasionally of the various pro- 
prietary disinfectants, such as Izal, Chinosol, and Jeyes’ 
Fluid, in the treatment of mange. The claims of their 
respective makers have invariably been that these pro- 
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ducts are non-irritant and non-poisonous; but so far as 
the cat is concerned, such statements are not strictly 
accurate, and are calculated to lead the unsuspecting 
practitioner into serious trouble. Various veterinary 
surgeons have reported fatal results from the application 
Giizal to the skins.of cats, and in one casé 4075.01 a 
1 in 8 solution were rubbed well into the whole body for 
three minutes. It was followed in an hour by a decided 
drop in temperature, with muscular twitchings ; later by 
diminished power of locomotion, further reduction in 
temperature, collapse, and death in nine hours. It has 
also been proved that care must be exercised in the 
use of Chinosol, as in another instance 3 drachms well 
diluted, and applied with friction over a mangy cat’s 
body, was also a cause of death. 

Mercurial preparations, whilst efficient acaricides, are 
very poisonous, and, like carbolic acid and many of its 
derivatives, had better not as a routine be employed 
upon cats. Balsam of Peru is frequently recommended 
as an acaricide dressing in the proportion of one part to 
five of spt. vini meth. Whilst very useful for dogs, per- 
haps even more efficacious than the sulphur ointment, it 
is, however, dangerous when applied to cats. Neumann 
states that he had “several times seen a single rubbing 
on the head with this substance produce a very acute 
cerebral excitement followed by torpor, and even by 
death.” That a cure of mange has been effected will be 
evidenced by a cessation of irritation, the healing of 
sores, subsidence of cutaneous inflammatory phenomena, 
absence of odour, and by the hardened corrugations of 
the skin giving place to a normal smoothness and 
suppleness. Cats should be fed very liberally, and a 
teaspoonful daily of cod-liver oil added to their diet. 
Tonics may be administered during convalescence. 

Prognosis —In nearly every case which is taken in 
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hand reasonably early, complete resolution can be pro- 
phesied. Persistently neglected cases will, however, 
almost invariably end fatally. Cures take place at any 
period from seven days to four or five weeks after the 
institution of treatment. Cases have nevertheless been 
met with in which, notwithstanding the vigour and 
persistence of treatment, a stubborn irritability of the 
skin has remained. This can nearly always be traced 
to an over-zealous application of sulphur, the truth of 
which statement was forcibly brought home to the writer 
during the late war. | ; 


FOLLICULAR MANGE 


Follicular or demodectic mange is very rare in the 
cat; -ltmmay, in tactealmostabe=saidenot tomcxi>umou 
whilst the causal parasite certainly has been isolated 


FIG. 19. —DEMODEX FOLLICULORUM. 
(Neumann’s “ Parasites.”) 


from the lesions of cats affected with skin disease, other 
skin parasites have also been present. The acarus 
responsible for the malady is the Demodex folliculorum 
catt, an elongated, eight-legged creature about 70 » long 
by 10 broad. It is similar in appearance to its counter- 
part found in the dog, but usually attains only a fourth 
of itssize. Its habitats are the hair follicles and sebaceous 
glands; and, as in man, it may be frequently found in 
these situations without occasioning the slightest incon- 
venience. In other instances, where the parasites are 
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present in great numbers (as many as 200 have been 
counted in one follicle), a slight irritation has been set up, 
followed by a perifollicular ring of inflammation, which 
renders the parts susceptible to invasion by micrococci. 
When this happens, a pustular dermatitis is the result, 
for which undoubtedly the best therapeutic measure is 
the inoculation of an autogenous vaccine. Diagnosis is 
effected by microscopic examination of the pus or of 
scrapings. In cases of skin disease which appear to 
have no other origin than invasion by Demodex follicu- 
lorum a good treatment to adopt is the intramuscular 
injection of collargolin 4c.c. doses about every third day. 
Local dressings (as advised for sarcoptic mange} should 
be simultaneously apphed. ‘There is very little pruritus, 
but the hair falls, and the skin becomes thickened. 
Transmission from cat to cat is difficult. Finally, it may 
be repeated that the demodex is generally regarded as 
- inoffensive to the cat, and that clinical cases of feline 
follicular mange are rare. 


RINGWORM | 
Synonyms : Dermatomycosis; Fungoid Skin Disease. 


This fungoid affection of the skin is comparatively 
common in domestic cats, on account, no doubt, of its 
great prevalence among rodents. Rats and mice are 
affected principally with a type of rimgworm known as 
favus (Tinea favosa or Achorion quinckeanum), and it follows 
that this type will be most prevalent in the cat. “[he— 

Cause of this disease is a minute vegetable parasite or — 
fungus, only discernible under a microscope. It may 
appear on any part of the body, but most usually is 
found first on the paws or elbows in adult cats, and on 
the body and head in kittens. In consequence of the 
cat’s method of washing itself, the infection is then 
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very likely transferred to the face and neck. Cats may | 
also contract a favus from man (Achorion Schonleini), 
and in turn may infect him. Many cases have been 
reported in which human beings have become infected 
by their cats, dogs, or tame mice with ringworm, and 
whilst it is not by any means a Serious disease, 1t some- 
times proves very troublesome to eradicate. A week or 
a fortnight elapses before any symptom appears after 
infection. 

Symptoms.—At the onset, small yellow specks are 
observed at the seat of the disease, which soon enlarge 
and become somewhat elevated. At a later period the 
centre of this crust so formed will become slightly 
concave, and hairs will be noticed to protrude through 
it. If pulled upon, these come away easily without 
breaking off, as would happen in other types of ring- 
worm. As hair continues to grow beneath these crusts, 
the latter are raised, and if forcibly pulled off, one finds 
a moist surface below. ‘lhe crusts are composed mainly 
of mycelium caked into a hard mass by serum and hair, 
and when they have existed some time they tend to 
disintegrate and become powdery. 

Whilst ringworm sometimes appears to set up some 
slight irritation in dogs, nothing can be felt by the 
human being, and practically nothing at all by cats. 
Two other types of ringworm may be found in cats— 
namely, 77ea tonsurans (trichophytosis) and 7. mucro- 
sporon (microsporosis). The first-named fungus gives 
rise to a very small circular depilation, which may in 
time attain a diameter of 1 inch or more. It attacks 
mostly the head and neck, though it is sometimes tound 
on other parts of the body. The lesions are covered 
with grey, scaly crusts raised in the centre. The hairs 
become brittle, are easily broken, and later are shed. 

This type of ringworm often appears suddenly, and 
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will frequently run its course inside of three weeks, and 
may disappear spontaneously. It may be conveyed from 
the cat to the horse, ox, dog, and man, the two latter 
being equally capable of infecting the cat. 

Microsporosis is clinically similar to trichophytosis, 
producing circular, hairless patches covered with grey 
scales. This type is not rare in cats, and may be seen 
om kittens before them éyes are open. All three fung! 
are obligatory parasites, and their lesions are circular in 
outline. By confluence, however, their shape may be 
considerably altered and irregular. 

Diagnosis.—Besides the clinical picture outlined above, 
one may arrive at a more definite diagnosis by observing 
the microscopic characters displayed by each type of 
affection. For instance, the mycelial filaments of favus 
are composed of rectangular or ovoid elements, about 
5 » long by 3» broad, the mycelia branching variously 
Muto 2. 3, Ora parts.. The mycelium of 7. tonsurans 
is dichotomously branched, and produces spores in its 
interior, In the cat it is essentially ectothrix, though in 
other animals the fungus may be situated either inside 
or outside of the hair. In microsporosis the parasitic 
growth is revealed as a mass of many-sided spores, each 
of about 2 w in diameter, and arranged inside the follicle, 
put-external tothe hair, Po examine these specimens, a 
small portion of the scab, along with the plucked and 
broken hair-stumps, should be soaked in a 20 per cent. 
solution of caustic potash contained in a watch-glass. 
This should be heated for a few minutes, and the mass 
disintegrated. Place the specimen on a slide, cover with 
a slip, and examine with a high-power lens. The hairs 
in all cases will be seen to be split and to have frayed 
ends. 

Methods of Contagion.—As previously stated, favus 1s, 
in nearly every case, contracted by the cat from the 
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mouse. Man himself can infect the cat, and can in turn 
be infected by both cat and mouse. As tending to show 
how common the disease is in mice, quite recently the 
writer trapped one mouse each evening for three con- 
secutive nights, and found all three badly affected with 
favus. Fortunately, in one way, no cat was on the 
premises. Direct contact is the most usual mode of 
transmission of the fungus from one animal to another, 
although it may quite possibly be conveyed by inter- 
mediate agencies, such as infected bedding, boxes or 
baskets, floor-boards, walls, etc. Cats rubbing against 
posts which have been in contact with affected cattle, 
horses, or other animals run a great risk of infection. 
Some cats appear to be more liable to contract it than 
others. 

Prognosis.—Ringworm may be said to be quite amen- 
able to treatment, although, of course, obstinate cases 
are met which seem to resist all) measuresas As cure 
should be effected in from about six to twenty-one days. 
The lesions appear to have a maximum diameter which 
is rarely exceeded, and when this is attained the disease 
process seems to have played itself out. The writer has 
not seen lesions in the cat of oréater diameter than 
1inch. Nevertheless, fresh parts of the body may become 
infected from these old foci unless preventive steps be 
taken. One may consider the condition as cured when 
the bald patches no longer appear scurfy or powdery, 
but show a dry, smooth, healthy surface, with a crop of 
new hairs just showing through. 

Treatment.—So soon as a lesion is recognised as ring- 
worm, it should be freed of any scab or scurf, and the 
hair surrounding it should be clipped away, all the 
material so obtained being burnt. The malady is more 
likely to spread upon those animals which possess a 
long, thick fur, so that, from the point of view of pro- 


aues 
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phylaxis, an animal clipped all over would be the least 
likely to be reinfected and the soonest to recover. The 
local areas must then be dressed with a suitable fungicide, 
among the best of which are: Tinct. iodine; iodised 
ether, 2 per cent.; metallic iodine in petrol; sulphur, tar, 
and oil (as mentioned under Mange); formalin; baths 
of sulphurated potash; 2 per cent. solution of corrosive 
sublimate. The latter painted on daily fora week will 
usually effect a cure, but some precaution should be 
taken against licking if the lesions are on the feet. For 
this purpose, bandages or chamois boots may be applied. 

It is useless to apply any therapeutic agent unless the 
fungus 1s as nearly as possible exposed; that is to say, 
all débris must previously be entirely cleared away. 
Favus scabs on cats often require very careful use of 
the scissors for their removal, as it is quite easy to 
accidentally cut the skin. It is now quite a common 
practice in human medicine to treat ringworm by ex- 
posure of the lesions to X rays, and were it considered 
necessary in an obstinate case of feline ringworm, the 
same procedure could quite well be adopted. From 
experiments made by Thin, it was found that spores of 
trichophyton were killed after one hour’s contact with 
soft-soap, or a 1 per cent. solution of acetic acid; also 
that sulphur ointment had a slow action upon them, and 
that croton oil was absolutely inefficacious. 

Stroking an affected cat should be discouraged. 


PHTHIRIASIS 
Synonyms : Pedicular Disease; Lousiness; Pediculosis. 


Comparatively speaking, cats are not often affected 
with this malady, and when they are so affected, the 
consequences are far less disturbing than is the case in 


the dog. The cat acts as host to only one type of louse 
2 
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—namely, 7richodectes subrostratus, a biting louse which 
feeds upon scurf. The trichodectes of the cat is some- 
what smaller than that of the dog, from which it is also 
distinguishable by the conical shape of its head. It is 
not easy to discover amongst the débris in a thick, furry 
coat, and a hand lens may be required for its detection. 
It has been previously mentioned that the intermediate 
host of the Tania elliptica is sometimes the louse; thus, 
by the ingestion of the latter during the process of 
cleaning itself, a cat may become infected with tape- 
worm. Lice do not leave the body except by accident, 
so that infestation of a cat usually occurs as a result of 
direct contact. An animal debilitated from any cause— 
such as aneemia, distemper, or which is a victim of 
mange—is more readily affected by lice than one in 
robust health. Similarly, dirt and an excessively thick 
or long fur are conditions which favour the inception 
and extension of pediculosis. 

As to whether a cat can infect a dog ora human being, 
such is always possible, but parasites which are indi- 
genous to one species of animal rarely find conditions 
upon another species compatible with comfort and 
continued life, and after a while drop off. Lice are very 
prolific indeed under suitable conditions, and it is said 
(Neumann) that the third generation of a louse of the 
human head amounts in about twelve weeks to approxi- 
mately 125,000 individuals. 

The nits are laid upon the hairs in close proximity 
with the skin. 

Symptoms.—The symptom which first attracts attention 
is pruritus, though it never seems to be very marked in 
the cat unless the infestation is very severe. The irrita- 
tion may affect any part of the body, as the trichodect 
seems’ to -have: no: predilection seat. The cat's: fur 
becomes somewhat harsh and lustreless, and is found 
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to be impregnated with abundant scurf. Some loss of 
condition may be occasioned through lack of rest, and 
in rare instances lesions simulating eczema may be set 
up. In examining a cat, therefore, which exhibits such 
skin irritation, one should bear in mind that what appears 
to be a dry eczema may owe its origin to lice, and that 
pediculosis may possibly be co-existent with scabies. 
Treatment.—There are very many agents which are 
quite efficacious to the destruction of lhce, but compara- 
tively few which will kill the nit, and fewer still capable 
ofremoving it. Notwithstanding the great choice at one’s 


FIG. 20.—TRICHODECTES SUBROSTRATUS (THE CaT LOUSE). 
(Neumann’s “ Parasites.’’) 


disposal, it must not be forgotten that the susceptibilities 
of the cat are so exacting that an otherwise wide range 
of parasiticides is considerably narrowed down. A 
simple dressing is one consisting of sulphur 1 part and 
rape oil 1o parts, applied over the whole body. This 
exterminates chiefly by asphyxia, but is objectionable on 
account of the risk to furniture and clothing, which are 
sure to be defiled unless the animal is confined. This, 
as all other dressings, must be repeated every five to 
eight days in order to kill the newly-hatched parasites, 
until allare accounted for. But, as previously mentioned, 
generalised dressing with oily preparations is some- 
times dangerous to the cat. White precipitate powder 
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sprinkled in the fur is a potent remedy, but is extremely 
dangerous, and, if used at all, the cat should be closely 
and effectively enveloped in acoat. Insect powders such 
as pyrethrum and stavesacre have rarely been success- 
ful in the writer’s hands; in fact, he has often thought 
that the insects thrive onthem. As preventives they are 
possibly useful. 

Sassafras oil is a valuable though dangerous parasiti- . 
cide, which can only be applied over parts of the body 
at one time, and repeated in five or six days. Apart from 
its poisonous properties, its great drawback is its expense, 
and to some extent its offensive odour. Tobacco and 
mercurial ointments should be avoided in the interests of 
the patient ; and even a 2 per cent. creolin bath may be 
dangerous if not given under professional supervision. 
The hair may be sprayed with equal parts of vinegar 
and concentrated infusion of quassia, which not only 
tends to loosen the nits, but also killsthe lice. Moreover, 
should the animal lick itself after this dressing is applied, 
it will act as a tonic. 

Vinegar has some penetrating action upon the nit, and 
is used in the ratio of one part to two of water. Staves- 
acre, In vinegar or alcohol, will not only kill hee, but 
also their nits. Stavesacre is a safe application for cats, 
and if properly dissolved and in sufficient strength, it is 
the best louse exterminator in existence. Sulphurated 
potash and sulphurated lime are the safest and cheapest 
remedies, and probably as efficient as any others which 
can be used on cats. 

A cat which has been dressed and finally freed of 
vermin should not be permitted to come in contact with 
old infected bedding, boxes, clothing, or other articles. 
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FLEA INFESTATION 


Flea infestation of the cat is much more frequent than 
-pediculosis, though, in comparison with dogs, cats are 
less commonly attacked by fleas. These insects are not 
ubiquitous on domestic animals; in fact, dogs, cats, 
rabbits, fowls, and pigeons are their only hosts. The 
species of insect parasitic to cats is the Pulex serraticeps, 


Fic, 21.—THE LARVA OF THE CaT FLEA (Chenocephalus felis). 


(Noel Pillers, Veterinary Journal, January, 1922.) 


though it also claims the dog as a host, and may live 
equally comfortably on eitheranimal. The Pulex irritans 
of man is usually somewhat smaller than the Plex 
serraticeps, the female of the former varying from 1 to 
4 mm. in length, whilst the female of the latter is 
generally about 3 to 4 mm. long. The male insects 
are in all cases the smaller. The flea of man is com- 
municable to dogs and cats, and wice versa, and, owing 
to its remarkable agility, transmission from one animal 
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to another is very readily and frequently effected. The 
flea relies upon mammalian (or bird) blood for its 
sustenance, although it can exist for very long periods 
apart from its host. The females usually quit the host 
for the purpose of laying eggs, which latter are then 
deposited in the dust or grime occupying cracks of floor- 
boards or odd corners of the dwelling. The female flea 
not infrequently deposits its eggs in the cat’s fur, which 
permits of the various stages of metamorphosis occurring 
upon the host. Such a plan, perpetually adopted, would, 
from a human point of view, be much more satisfactory, 
as treatment of an affected animal would thus enable 
one to exterminate egg, larva, and adult insect in one 
operation. It is, indeed, the wandering habits of most 
fleas, and their propensity for hiding their eggs away, 
which renders the pest so difficult to eradicate. Noel 
Pillers, quoted by the Veterinary Journal, 1922, says: 


“On one occasion the late E. Wallis Hoare sent me 
about 100 cat- flea eggs, which he stated, in his semi- 
serious style, ‘were continuously dropping from the cat’s 
coat on to the oilcloth, and thereby causing great annoy- 
ance to the members of the household.’ An odd larva is 
not an uncommon find in scrapings or scabs from the 
cat’s head. I have encountered them several times in 
this way, but the finding of so great a quantity upon the 
host is new to me. 


The female lays a quantity of elliptical-shaped whitish eggs (o’8 mm. 
long) in any inaccessible position, such as beneath carpets, behind 
wooden partitions, or in chinks of brickwork, etc., where they remain 
for abouta week, By the sixth or seventh day (in summer) a white leg- 
less grub emerges. About the tenth or eleventh day the larva constructs 
for itself a cocoon, moults its original skin, and becomes a hexapod 
nymph. From then onwards its colour gradually darkens, and in from 
two to three weeks it attains its “perfect insect” or adult stage, with all 
its tormenting and jumping propensities fully developed. 


The animals attacked are usually those living in filthy 
surroundings, or which are themselves filthy, or those 
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leading sedentary lives or suckling young. All these 
conditions favour the evolution of the flea. 
Symptoms.—Beyond creating a persistent skin irritation, 
fleas appear to do little harm. They do, however, 
undoubtedly rob an animal of much rest and sleep when 
present in large numbers, and may even cause a certain 
amount of anemia. What is more likely to occur is an 
eczema of the skin occasioned by the constant scratching 
and biting to which the skin is subjected. Some loss of 
hair may result from the same cause, and crusts com- 
posed of dried blood, epithelium, and hair may sometimes 
be found adherent to localised parts of the body where 
the irritation has been most intense. As previously 
mentioned, too, connection between the flea and the 
cucumerine tape-worm must be borne in mind. 
Treatment.—The most effective treatment extant will 
be quite useless unless energetic prophylactic measures 
are simultaneously adopted. In scores of cases veterinary 
surgeons laboriously free their patients from all trace of 
infection, but receive them back in three or four weeks’ 
time just as bad as ever. This, too, because the owner 
has not realised the necessity for burning old boxes, 
bedding, and other material with which the cat has been 
in contact; and because he has not taken care to clean 
out all cracks and crevices which are likely to harbour 
the immature insects. There appears to be no better 
way of freeing a cat from fleas than by bathing it in 
suitable solutions. This is a certain method. ‘To incor- 
porate some agent obnoxious to fleas into the cat’s fur 
has the ‘effect, maybe, of driving the insects off their 
host; but where do they go? They eventually find him 
again. Such a procedure could only be justified by its 
performance in the middle of a field, far from any 
dwelling, where the pests would most likely perish. 
For this purpose, however, two agents have found par- 
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ticular favour. The first is finely powdered naphthalene 
(the common moth-ball), which is sprinkled in the animal's 
fur, and after a few hours brushed out again. The 
second method is to spray the cat’s coat with spirits of 
camphor, taking care to introduce the finely divided 
liquid in close contact with the skin. The stupefied fleas 
must then be immediately combed out and burned. A 
solution which, though lethal to fleas, may be considered 
safe for cats, is: 


B Spts. camphorze ee ae reeOle 
Oltereba aes. a Ay see et Oss, 
Ol. paraffin. ... in ee oe Px OLE 
Sapo mollis ... ae: ng ae eet Lie 
Aqua fervens ay ss ae a Oi 


The soap should be dissolved in some of the water, the 
paraffin added and well agitated to form an emulsion, 
which is then diluted by the remainder of the water. 
The other ingredients are then incorporated. ‘The cat is 
immersed, and the water kept moving in order to prevent 
any of the oils from collecting on the surface. After five 
or six minutes all fleas will be dead, and the cat may be 
dried. Oil of eucalyptus or spirits of camphor may be 
brushed well into the fur, or, alternatively, any of the 
various insecticide powders may be employed in the 
same fashion. 

In catteries, where the inmates are provided with a 
special bedding, the choice of such should fall upon 
wood-shavings (not chips), as the resins contained are 
repellent to insect life, and therefore far preferable to old 
rags, woollens, hay, or straw, etc. A slight spraying 
with eucalyptus will also aid in prevention. Cleanliness 
both of the animal and its environment is, of course, an 
essential condition. 
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NON-PARASITIC SKIN DISEASES 


The cat is not a frequent sufferer from skin abnor- 
malities which have no discoverable parasitic origin. 
Indeed, eczema is the only important disease affecting 
cats which could be so described. One may not be very 
wide of the truth if by way of explanation of the cat’s 
comparative immunity to skin disease one were to at- 
tribute it to the more natural life generally led by this 
animal. No unnatural or starchy food ever enters into 
its dietary, as is the case with domestic dogs, and most 
cats are enabled to indulge their natural hunting instincts 
and consume what they kill, be the latter birds or 
rodents. Improper feeding is, no doubt, an immensely 
important factor in the etiology of the non-parasitic skin 
diseases, which statement may throw light upon the 
reason why dogs are so very frequently attacked. The 
incidence of acne, urticaria, lichen, and seborrhea is so 
very rare in the cat that this animal may almost be said 
to be insusceptible to them. They will not, therefore, be 
described. 


PRURITUS 
Synonyms : Skin Irritation; Itching. 


The-term “ pruritus ” is the-technical term given -to a 
peculiar condition of the skin which impels the animal to 
scratch, rub, or bite itself. 

Cause.—The cause is frequently very obscure, as in 
many cases nothing whatever can be discerned upon 
the skin, and thus no clue afforded as to its origin. 
In other cases only by a careful examination may one 
discover the microscopic acarus, the minute Trichodectes, 
or the larger flea, whose presence would usually be 
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' sufficient to account for pruritus. Localised itching may 
occur, as exemplified by pruritus ani (already dealt with 
in Chapter II.); generalised pruritus is recognised also 
as resulting reflexly from chronic disease of some distant 
organ, such, for instance, as nephritis, urethritis, abnor- 
malities of the pancreas, indigestion, etc. It may arise 
also from the effects of mechanical irritants or dressings 
applied to the skin, such as turpentine (as used sometimes 
for the solution of tar accidentally adhering to the fur), 
or paraffin (for the destruction of vermin), or strong 
soaps, etc. One might usefully bear in mind, too, that 
a similar condition in man is known to arise variously as 
an accompaniment of diabetes mellitus, jaundice, and 
Bright’s disease, and by the consumption of certain 
foods, especially the tinned variety; and in dogs suffer- 
ing from distemper, rabies, diseases of the spinal cord, 
diseases of nutrition, neuritis, worms, and senile decay. 
Finally, the writer has a theory concerning etiology, 
which appears to be intimately connected with constipa- 
tion. The blood in this condition becomes surcharged 
with the poisonous waste products of the body, which 
normally should be largely eliminated by the bowels. 
These toxins thus find their exit through other channels, 
an important one of which is the skin. As a conse- 
quence the cutaneous nerve endings are irritated, and 
scratching is the result. “he commonest place for a cat 
to scratch itself is around the head and neck, but this 
is due in practically every case to otacariasis. | 

Treatment.—lIn all cases of pruritus which rely for their 
origin upon the presence of parasites, whether alimentary 
or cutaneous, these should be removed. Evacuation of 
the contents of occluded anal glands will relieve irritation 
in many other instances, and should be followed by anal 
medication with cocaine suppositories, or the compound 
chloretone ointment (P. D. and Co.) inserted into the 
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rectum from a collapsible tube with an elongated nozzle. 
For those mysterious cases of generalised pruritus having 
no apparent cause, internal treatment should in all in- 
stances accompany any external medication, and that 
recommended is arsenic. ‘This is best administered by 
adding from 2 to 5 minims of liquor arsenicalis to the 
drinking water or milk twice daily. A tablet containing 
mag. sulph., 5 grs., and arsenic, jy gr., may be given 
twice daily, and continued for about a week or fortnight. 
Or arsenic bromide, 55 gr., can be usefully employed in 
the same way. Sometimes aspirin appears to relieve 
skin irritation. The hypodermic injection of 1 to 2 c.c. 
of a 1 per cent. solution of collargol usually affords 
excellent results. It may be repeated in seven ‘or eight 
days. A purgative should be administered as a pre-. 
liminary to any of these methods of treatment. As to 
external remedies, those for the cat are limited. Any 
sedative ointments or lotions applied to localised areas 
must be non-poisonous in case they should be licked off ; 
or, on the other hand, the cat should be closely enveloped 
in some protective covering from which it cannot escape. 
Belladonna in chloroform solution, alternated with alka- 
line washes, allays hypersensibility. 


DERMATITIS 
Synonyms : Dermatitis ; Inflammation of the Skin. 


Dermatitis in the cat is not of frequent occurrence, the 
reason probably being the scrupulous care with which 
the cat cleans itself, and its comparatively rare introduc- 
tion to the bath-tub. Inflammation of the skin may be 
local or general. 

Causes.—The causes are invariably of external origin, 
such as the presence of lice, fleas, or mange mites, which 
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set up a pruritus, leading to more or less intense scratch- 
ing, and sometimes even to wounding of the skin. The 
long-continued inunction of sulphur ointment will induce 
mild dermatitis, as also will immersion in water of too 
high a temperature. Cats are occasionally bathed for 
therapeutic purposes, and when this is carried out by 
inexperienced people, an ill-advised choice of soaps is 
not infrequent. Not only may the soap be too strong, 
but often disinfecting fluids are added to the water, 
the nature of which may be irritating to a delicate skin 
or even poisonous to the cat if insufficiently diluted. 
Common causes of dermatitis are the misguided en- 
deavours of cat-owners to remove tar, bird-lime, paint, 
and other sticky substances which have become adherent 
to the animal’s fur. It is no uncommon occurrence to - 
be asked to complete, for cats so afflicted, the task so 
glibly but unsuccessfully undertaken by the owner, 
who does not hesitate to rub im turpentine, methylated 
Spirits, petrol, paraffin, and all kinds of excoriating 
liquids, until the unfortunate victim is enduring intense 
pain and irritation. It retaliates then with claws and 
teeth, and, having become unmanageable, is taken to a 
veterinary surgeon. Paraffin and turpentine vigorously 
applied will very readily induce an acute dermatitis with 
the formation of vesicles. 

[ASrecent) case streated@hy tinevaluthorewas that.olmd 
kitten which had become smeared all over with bird- 
lime (that had been set for mice); the owner had 
saturated the poor little mite with turpentine, which 
had no other effect than to cause the kitten acute pain 
and drive it nearly delirious. The treatment adopted 
was to cut away all the matted, sticky hair, and then 
remove the turpentine with cotton wool. The kitten 
rapidly recovered, and eventually grew a new coat; but, 
unfortunately, the last news of it was to the effect that it 
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had got into some paint, which it attempted to remove 
from its fur by licking, and died of lead poisoning. 
Since bird-lime is only a super-boiled linseed oil, the 
best solvent for it is a thin almond oil. Its solution 
would, however, require many hours of immersion, and 
the method is impracticable. The only remedy, there- 
fore, is to cut off the hair. ] 

Burning by lime, acids, or dry heat is included in the 
etiology of dermatitis, whilst this malady is, in addition, 
a frequent complication of eczema. Slight irritations 
may only produce a reddening of the skin, with little 
or no discomfort to the cat, or swelling of the parts. 
Such a condition is known as dermatitis erythematosa. 

Symptoms.— The phenomena of cutaneous inflammation 
may vary @reatly in severity, character, and extent, 
according to the intensity of the irritation predisposing 
to it. Mild irritation may produce nothing more than 
an erythema, such as may be caused by excessive heat, 
or applications of strong soap; whereas the more intense 
provocation may result in very painful and serious 
lesions, characterised, perhaps, by multiform pustules, 
or even sloughing and gangrene of the skin. 

But the most usual train of symptoms in ordinary 
dermatitis are hyperzemia, with sometimes swelling of 
the skin; a certain amount of exudate is thrown out, 
which has the effect eventually of dislodging the most 
superficial epidermal cells, with the result that thin 
crusts are formed. The skin then appears to look 
cracked owing to the desquamation of the epidermis, 
and a picture is produced typical of that seen on horses 
suffering from the depilatory effects of some skin dress- 
ings. The crusts so formed gradually disintegrate, and 
the fur becomes filled with abundant scurf. By this 
time, however, the skin itself has become normal, supple, 
and smooth again, and the malady has run its course. 
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All attacks are not so benign, and we may find a localised 
or generalised crop of papille, which later become 
vesicles. In the absence of any abatement of this con- 
dition, these become infiltrated with leucocytes, and the 
vesicles have then developed into pustules. There are 
redness, swelling, pain, and heat, all of which give rise 
to considerable discomfort and irritation. By scratching, 
the pustules are broken, and scabs composed of coagu- 
lated serum, perhaps also of blood and hair, are then 
observed over the affected areas. If the sores then be- 
come infected with coccal organisms, pus may be found 
later oozing from beneath the scabs. All hair which is 
implicated in these inflamed areas becomes detached, but 
readily grows again after recovery unless the follicles 
have suffered destruction as a result of sloughing. Only 
in the more severe cases is there any noticeable systemic 
disturbance, this being manifested by the temperature 
ranging usually between 102° and ro4° F., loss of appe- 
tite, dulness, with a sympathetic rise in the rapidity of 
the pulse and respirations. 

Treatment.—Where a cause is ascertainable the first 
obvious thing to do is to remove it as far as possible. 
Thus, if fleas or hce be the culprits, antiparasitic baths 
or dressings will rid the animal of their attentions. 
Similarly, mange should receive its appropriate treat- 
ment. Depilatory or excoriating agents, such as lime, 
acids, petroleum, etc., must be immediately removed, 
and the skin cleaned and dried. For treatment of burns 
Seep: 152.5 eAS say Toutines thesremedial@imcsceresmton 
dermatitis are: (1) Removal of cause; (2) freeing the site 
of any matted hair, débris, etc. ; (3) cleansing of the skin ; 
(4) application of a soothing and antiseptic dressing or 
lotion; (5) precautions against injury to the skin by the 
animal rubbing or scratching. For the performance of 
the third item, it should be borne in mind that strong 
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alkaline and carbolic soaps must not be employed. The 
therapeutic agents are very numerous, the following list 
showing some of those which are suitable for cats: 
Lotions—Pb. acet., 1 per cent. solution; alum, 5 per cent. 
solution ; ichthyol, 1 part; glycerine, 10; and water, 30. 
Ointments—Zinc oxide, zinc oleate, ichthyol, each with a 
basis of vaseline and lanoline in equal parts. 

As regards precautionary measures against self-injury, 
a temporary coat should be made with a piece of soft 
linen so designed as to cover the affected parts com- 
pletely and thwart all efforts of the patient to remove it. 
If there is much heat and pain with febrile disorder, mild 
salines should be given, with or without arsenic and iron, 
as blood tonics. 


ALOPECIA 
Synonyms : Baldness ; Falling of the Fur. 


Alopecia may be manifested locally or generally, and 
although a widespread baldness in cats is exceedingly 
rare, it has been seen sometimes in kittens, whole litters 
of long-haired kittens having been affected without any 
apparent cause. Even localised alopecia is not of common 
occurrence in these animals, except upon a small area 
situated just below the auricular orifice on each side of 
the face. In adult cats the sparseness of hair in this 
region is so frequently observed that it appears to be 
almost a normal condition. Kittens do not exhibit this 
peculiarity. 

A generalised alopecia, not necessarily resulting in a 
complete loss of hair, may be observed after long or 
severe illnesses. Localised bald patches may arise from 
ringworm, eczema, follicular mange, or burns. In the 
latter case the condition would probably be permanent, 
since a destruction of the hair follicles takes place in all 
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burns of a severe character. As a result of irritation of 
the skin, cats will often scratch their fur away, and in 
view of the great prevalence of otacariasis in cats, the 
sparsely covered areas above the cheek bones (already 
alluded to) might well arise as a result of constant 
irritation and scratching of the base of the ear. The 
writer is aware that alopecia may also be caused by 
in-breeding, or by malnutrition of the skin due to some 
interference with the blood or nerve supply. But he 
does not believe that either of these factors enters into 
the etiology of alopecia in the cat. No case of con- 
genital alopecia in this species has yet been recorded. 
Symptoms.—In those cases in which the condition is the 
direct result of ascald or wound there is no symptom other 
than a denuded and scarred skin. In alopecia having 
a parasitic origin, more or less irritation, and perhaps 
pityriasis, will most likely be present. In other instances 
in which no cause whatever can be found to account for 
the loss of hair, the skin is usually supple, smooth, and 
clean. Cats shed their coats in the spring and autumn 
seasons, as do dogs, but not to the same extent. 
Treatment.—Where causes can be ascertained, these 
should be removed by appropriate treatment. Pruritus, 
for instance, must be subdued, parasites exterminated, 
and mechanical irritation checked. A seasonal change 
of coat may be expedited by brushing the cat twice daily, 
the quicker to remove hairs which would fall in any case, 
and to make room for the new growth. In addition, such 
erooming acts as a useful stimulant to the hair follicles 
by increasing the circulation. Hair which falls as a 
result of general loss of tone or stamina, such as occurs 
sometimes after long illnesses, procreation of young, or 
starvation, may be treated with stimulating lotions 
applied daily with friction, and the administration of 
general tonics. An excellent prescription is as follows: 
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BR. Acid acetic aromat. ... ae ee ages SHURE: 
Liq, epispastici ee ses ais wo CX X, 
Tinct. jaborandi am: ite sie Mee Olle 
Sptrvind T3 a ae aS: On 
Spt. lavandulze meh ae aie ee eS: 
Aqua. camph., Ls Se ad 3iv. 

M. ft. lotio. 
A very fine dressing for local inunction is : 

FeO ricini. La Se 8 sth ey Als 
Ol. amyed. persic,  ... nee ae by OBI 
Liq. ammon., ft. vee ae a meee US 
Ol. rosemarini ae <3 ay: cea EL, 
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Simultaneously with this external treatment, the quality 
of the blood and the general health of the cat should 
be improved by the administration of suitable tonics 
internally. In this connection, the vitalising effects of 
cod-liver oil should not be forgotten. Arsenic, owing to 
its elimination through the skin, is an especially service- 
able tonic in all chronic skin diseases. 


ECZEMA 
Synonyms: Bloteh; Herpes; Red Mange. 


In comparison with its incidence in the dog, eczema is 
not so common in cats, although by no means infrequent 
in this species. Eczema may be described as a non- 
contagious, inflammatory, and vesicular disease of the 
superficial layer of the skin, in which any or all of the 
following conditions may appear: Hyperzemia, heat, 
pruritus, swelling, hypertrophy, papules, vesicles, 
pustules, cracks, and scabs. It is most usually con- 
fined to one or more localised areas, and is only very 
exceptionally generalised. The regions mostly attacked 
in the cat are along the back, especially about the base 
of the tail, forelegs, and about the head, in this order. 
It is commonly found, however, on the abdomen, between 
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the thighs, and towards the tip of the tail. Two forms of 
eczema are recognisable—viz., dry or papular and moist. 
_ Causes.—Many theories have been advanced as to the 
causation of eczema, but it is frequently most difficult to 
ascertain which of the lst might be responsible for any 
particular attack. It is not uncommon to find eczema 
appearing as a complication of phthiriasis, mange, or flea 
infestation. Chemical irritants such as strong alkalies, 
acids, etc, are occasionally an exciting cause, though 
probably the greatest number of cases owe their etiology 
to some internal influence. Among the latter may be 
enumerated: Acidity; general impurity or poorness of 
the blood; nervous disorders ; alimentary derangements 
such as indigestion and constipation; fermentation inthe 
bowels with formation of excessive toxins; and kidney 
disease. The consumption of salt fish has also been said 
to produce eczematous lesions in cats. The writer has 
often thought that an excessive diet of horse-flesh 
(especially of the poorer quality) has been a predis- 
posing cause of the malady, particularly when a cat is 
already gross and inadequately exercised. One attack 
appears to favour a recurrence, and, if neglected, the 
disease may become chronic. 

Symptoms.—The earliest sign of any abnormality is 
pruritus, followed soon after by a patchy loss of hair due 
to the continuous scratching provoked. Examination of 
the skin at this stage may reveal a few minute papules 
covering an irregularly shaped area of hypereemic skin. 
“These pimples are often so very small as to escape naked- 
eye observation, and this is the type of eczema which 
one sometimes observes affecting the ears and eyelids. 
In this dry form of eczema the epithelial cells may be 
cast off as scales, or nothing more may be seen than has 
already been described. But it is moist eczema which is 
most frequently encountered in cats, and which appears 
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to have a preference for the long-haired over the short- 
haired breeds. This form of eczema is characterised by 
an oozing of serous fluid from the affected surface, which 
effectually mats any remaining hairs together, forming 
crusts or scabs. [hese in. themselves act as irritants, 
and become scratched or rubbed away, leaving a raw 
surface beneath. The skin, thus broken, often bleeds, 
and may become infected with pus organisms, when the 
whole lesion takes on a very ugly appearance. Long- 
haired Persians seem particularly prone to chronic moist 
eczema along the dorsum, which, while usually yielding 
eventually to treatment, has an obstinate way of recurring 
at short intervals. [he skin is hot, rather tender, becomes 
swollen, and may show a crop of small vesicles, which 
later discharge their contents. Under the continued 
irritation it ultimately becomes thickened, and perhaps 
corrugated. At the termination of an attack the hair 
generally grows again quite well, leaving no blemish ; 
but if the animal lacerates itself more or less severely, 
some hair follicles may be permanently destroyed, leaving 
areas of complete alopecia. On the whole, the itchiness 
accompanying eczema is not so intense as that arising 
from scabies. 

Treatment (Internal).—Believing that the majority of 
cases of eczema have an internal origin, the writer con- 
siders that it is mere waste of time to attempt treatment 
with external remedies alone. Firstly, then, the patient 
should receive a purgative (preferably saline) in order to 
remove all effete matter from the bowels. Secondly, the 
possible return of costiveness must be prevented by 
giving a small dose of mag. sulph. once or twice daily. 
This can be conveniently effected by administering a 
tablet containing mag. sulph., grs. liss., arsenic, gr. 34, 
twice daily after meals. 

Great value is placed upon arsenic, and if it is not given 
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by the method just recommended, the liquor arsenicalis 
(sine ol]. lJavandula) can be added to the cat’s drinking 
water or milk; or a pill, three times daily, containing 
arsenic bromide 73, grain. Anzemia should be countered 
with iron salts, anda tasteless one will be found in ferri 
redact., which may be added to the food. Easton’s com- 
bination (in pill form) of iron, quinine, and nux vomica 
is also attended with considerable benefit. The food 
must be nourishing, though not too stimulating nor ex- 
cessive in amount. A useful dish for cats is plain boiled 
cod mashed up in milk. Salt fish, rice pudding, and 
oatmeal are contra-indicated. | 

Eexternal.— Washing with soap and water is inadvisable, 
and any local dressing employed must not be vigorously 
applied, every endeavour being made to use the skin as 
gently as possible. At the outset the lesion should be 
relieved of all foreign matter, such as caked serum, pus, 
matted hair, and congealed blood, the surface being 
cleaned as far as possible with cotton wool and a solution 
of pot. carb. 

Eczema cannot be treated thoroughly so long as the 
fur is left intact over the diseased part, and, in spite of 
temporary disfigurement, it is very desirable that the 
hair should be closely removed. For dry or papular 
eczema we may use—Liquids: A 15 per cent. solution of 
hyposulphate of soda (abates itching); a 1o per cent. 
solution of pot. bicarb.; or glycerine and Goulard’s 
extract, equal parts. [vaporating skin lotions in great 
variety are obtainable from the wholesale druggists, and 
will be found useful in those cases of eczema where fatty 
bases are undesirable. If dabbed on with a small piece 
of lint and left for a few minutes, evaporation will take 
place, and the medicament be left dry on the part, which 
is not easily removed without washing. Powders: Starch 
and zinc oxide, equal parts; zinc oxide 5 parts and 
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sulph. sub., 1 part; dermatol; talcum powder; and sali- 
cylicacid. Ointments : Calcium sulphate ; zinc oleate ; zinc 
oxide; zinc and sulphur; dermatol, 1 to 5; or tannin, 
1 to 10 of lanoline. 

In many cases a powder appears to give best results in 
the early stages, but in others an cintment seems prefer- 
able. When the surface to be treated is slightly moist, 
astringent powders are the most suitable, and as alterna- 
tives to those already mentioned, one may try boric acid, 
kaolin, and zinc oxide in equal parts; tannoform; or 
alum and starch. When the more acute stage is over, 
ointments may then be resorted to. Choice may be 
made from the above list or from the following: Pb. 
acet., 1 to 20 of lanoline; bénzoin, 1 to 30 of lanoline; 
ichthyol ointment; or the following : 


I Zn. oleate sae eo ee ares 
Acid. boric. = Ke ve sbae Sle 
Ac. salicyl. bes ae eg se OSs RX. 
Ol, eucalyptus ~ ..< aa aa os, HER Vs 
Oliwiaterereen -... a se mS he 
Of picis. rect. ~~... ass es oy) EX, 
Vaseline on Ae isa Ret Beals 
Lanoline ea i de eee: RONG 

Fiat ung. 


This is an excellent preparation, possessing great 
soothing and antiseptic properties, and is most effective 
in eczema. If the skin is excessively moist, an ointment 
cannot be made to adhere, and the best plan then is to 
bathe the part with a solution of eusol, 1 per cent. picric 
acid in spirit, or iodine, afterwards applying glycerine of 
starch, or the following valuable dressing :* 


B Zine. catbonatis —*... nea wa hag z 
Zinc. oxidi Ae eek 
Sol. picis carb. oie ne ae ey 
Aqua calcis ad 3vi. 


Fiat lotio. 


* Wooldridge’s “ Encyclopedia of Veterinary Medicine.” 
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It is advisable to exclude the use of strong alkaline 
soaps, carbolic soaps, mercurial preparations (especially 
hyd. perchlor.), and most derivatives of tar when treating 
cats affected with eczema. Whatever agent is employed, 
pains should be taken to ensure that there is no inter- 
ference from the patient. This is especially important 
where the dressings are of a poisonous nature. The 
reader's attention is directed to p. 398 for methods of 
control. 

Opportunities and even inducements must be afforded 
to cats for exercising themselves adequately during the 
attack, unless, of course, there is great systemic dis- 
turbance, which, however, is fortunately a very rare 
occurrence. 

Prognosis.—Weeping eczema is usually cured within 
a fortnight, some cases yielding in about a week; but 
not infrequently obstinate cases are encountered, in 
which the best efforts seem unavailing. The malady may 
then last as long as six or seven weeks. Recurrent 
attacks tend to become chronic in nature, and eventually 
the skin may remain permanently hypertrophied and 
wrinkled. Such susceptible animals should be liberally 


exercised, rationally fed, and their bowels kept well. 


open. 


IMPETIGO 


Impetigo, also termed ecthyma, is a pustular skin 
disease occasionally seen in the cat, especially young 
kittens. It occurs during distemper or at the time of 
shedding the milk teeth. The eruptions are preceded 
by a loss of appetite and some fever. Small red spots 
appear, to be followed by vesicles, which contain a thick 
fluid, and become converted into pustules. These quickly 
break, and the discharge that comes from them dries up 
and forms, with the matted hair, thick scabs. These pus- 
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tules, which are generally separated one from another, 
sometimes run together, and form a large, yellow, scabby 
mass, which covers a raw bleeding surface bathed in 
matter. They are usually found on the neck, shoulders, 
and back. Itchiness is absent, but pain may be present. 
Treatment.—The scabs should be saturated with olive 
oil until the crust becomes loosened and shed. A little 
cooling medicine, such as 5-grain doses of magnesium 
carbonate, should be given with the food twice a day. 


SCALDING OR BURNING OF THE SKIN 


The application to the skin of dry or moist heat will 
inflict lesions varying in intensity according to the degree 
of heat applied. In mild injuries lhttle more than hyper- 
eemia may result, but the severer cases may produce 
dermatitis, vesication, or even necrosis and sloughing. 
Slight burning will be sufficient to cause a good deal 
of pain, redness, and perhaps swelling of the parts, 
followed later by pruritus. Multiple vesicles in the 
stratum mucosa, containing serous exudate, are seen in 
the more serious cases of burning; these often become 
confluent, and eventually rupture. The escaping fluid 
dries into scabs, which, having protected the raw surface 
beneath, ultimately drop off when healing is complete. 

Sometimes infection occurs, and there is a varying 
degree of suppuration. In the most severe cases there 
are areas of necrosis, which, too, may become confluent, 
and eventually slough out. An animal so badly injured 
suffers a good deal of shock, and when the area burned 
or scalded is extensive, death nearly always ensues. In 
most cases there is extreme pain, excitement, restiess- 
ness, and increased pulse and respiration, and in fatal 
cases the temperature becomes subnormal and death 
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follows in a state of collapse. Occasionally violent sick- 
ness is followed by death in convulsions. 

Burns of moderate or severe intensity are invariably 
associated with destruction of the hair bulbs, rendering 
the growth of further hair impossible. Where there has 
been destruction of the epidermis with, perhaps, conse- 
quent sloughing, the site of injury is marked for the 
remainder of the animal’s life by a shiny, smooth cica- 
trix, which (according to its size) may be partially or 
wholly hidden by surrounding fur. 

Treatment.—The first procedure is to endeavour to 
exclude all air from the burn, bearing in mind the 
desirability of relieving pain as quickly and efficiently as 
possible. One of the most rapidly working agents for 
the latter purpose is oil of turpentine, which, if dabbed 
upon the throbbing burn, will drive the pain away 
immediately. Its effect, however, is somewhat tran- 
sitory, and one must either make frequent applications 
or affix a turpentine-soaked wad of cotton wool upon the 
part with a bandage. Other applications, which are 
usually obtainable anywhere, and may therefore be 
styled “first-aid dressings,” are powdered starch, flour, 
boracic acid, linseed oil, or the latter beaten up with 
a raw egg. After applying any of these remedies, the 
part should be covered with dry cotton wool and a 
bandage. In all cases of severe burn, dirt and such 
foreign matter as straw, loose hair, etc, should be re- 
moved, and the skin rendered as clean as circumstances 
will allow. Carron oil is an excellent application, but 
choice may be made from the following: solution of lead 
acetate ; liquid paraffin ; zinc ointment; vaseline; boracic 
ointment ; lead liniment (pb. acet. 1, ol. olivae 10); and 
‘for the alleviation of great pain, either chloretone com- 
pound ointment or a 4 per cent. solution of cocaine. 
Should one or more of the blisters have become broken, 
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drying powders are the best treatment, and a good com- 
position is one containing zinc oxide, talcum, boracic 
acid, and bismuth subnit. in equal parts. 

At a later stage, should suppuration have occurred, 
a 1 to 100 Solution of picric acid or a 5 per cent. solution 
of silver nitrate should be tried. Having made and 
utilised his choice of the various available remedies, the 
practitioner should take precaution to see that bandages 
are not torn off or moved, by enveloping the whole or 
part of the cat in a specially made coat fastening along 
the back. Should the patient be exhausted or collapsed, 
subcutaneous injections of pituitrin, camphor, ether, or 
normal saline solution must be resorted to without delay, 
and it may be desirable to continue their administration 
(especially of the latter) during the ensuing forty-eight 
hours. Burning by concentrated mineral acids should 
be treated by first washing the skin with a solution of 
washing soda, and then applying one of the oils or oint- 
ments as already mentioned. 
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Distemper —Tuberculosis—Infectious enteritis—Rabies—Diphtheria— 

Coccidiosis—Bacillary necrosis— Various others. 
THE list of specific diseases to which the cat is suscep- 
tible is not lengthy, and of the list enumerated above 
only the first three are of common occurrence. ‘The rest 
are distinctly rare, and whilst true diphtheria does not 
attack the cat, it seemed imperative to include it in this 
chapter owing to the remarkable frequency with which 
the cat has been blamed as a source of infection to 
human beings. No clinical case of tetanus has been 
reported in the cat. 


FELINE DISTEMPER 


Synonyms : Infeetious Catarrh ; Influenza ; Contagious 
Snuffies; Catarrhal Fever; Show Fever; Contagious 
Coryza. ; 


Distemper 1s very common in cats, and may appear 
sporadically, enzodtically, epizodtically, or panzodtically. 
It is only in comparatively recent years that the British 
public has increasingly turned its attention to the wel- 
fare of the cat, resulting in many parts of the country 
in the institution of cat shows, and in the erection and 
maintenance of homes for lost cats, etc. These under- 
takings, whilst very laudable from humanitarian and 
other points of view, are derogatory to the feline race as 
a whole in that they perpetuate distemper and other 
diseases which otherwise might eventually die out. The 
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herding together of animals in shops, homes, or shows is 
always the readiest method of spreading the pathogenic 
germs, and of maintaining their virulence. 

Distemper is highly contagious and infectious from cat 
to cat, but not from cat to dog, or vice versa. Several 
authorities have asserted that the reverse is the case, but 
the writer has never had the slightest compunction in 
allowing a healthy cat to wander freely among dogs sick 
with distémper. He has at no time observed any ill- 
effect consequent upon such an act, and is supported in 
this view by many practising veterinary surgeons. 

ine most. recent verification of this was a. casean 
which the writer was called upon to attend a kitten 
suffering from unmistakable catarrhal distemper. This 
kitten had been freely moving with a litter of young 
Great Dane puppies, not one of which contracted the 
slightest indisposition in consequence. He is also firmly 
of opinion that the so-called influenza of the cat is one 
and the same disease as distemper. A popular fallacy 
is to the effect that a dog or cat, having once had dis- 
temper, is ever after immune. 

Such recurrences are not infrequently observed in 
canine, and still more commonly in feline, practice. It 
is, indeed, the experience of some practitioners that an 
initial attack in some cats appears to conduce to a sus- 
ceptibility to the disease. The degree of immunity 
conferred (if any) usually depends upon the severity of 
the primary attack. 

The disease varies in severity according to the degree 
of virulence of the microbe. If this is very virulent, it 
causes a very acute or septic disease, as 1s observed in 
the gastro-enteric outbreaks, which kill off a large 
number of animals within a few days, or even hours. 
If it is of a milder strength, we get the subacute form 
with localisations, such as we usually see in distemper. 
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There is also a chronic form which lasts a long time, 
and which tries the patience of the owner as well as the 
vitality of the sufferer. Finally, a chronic wasting or 
cachectic form is sometimes observed; it resembles the 
“ooing light” in birds and other animals, and may be 
mistaken for starvation, which it very much simulates. 

Distemper may occur all the year round, but is favoured 
in its inception by changeable weather ; thus, the spring 
and autumn seasons are often the worst periods. The 
period of incubation is variable, but as a rule is some- 
where between three and ten days. It will, however, 
vary according to the virulence of the microbe, the state 
of the cat’s system, and the surroundings in which it is 
kept. A very virulent infection has a much shorter 
period of incubation than a mild infection. Whereas 
the former may cause distemper in from two to five 
days, the latter takes one to three weeks. It is very 
easy to mistake the early stages of distemper for an 
ordinary cold, or for simple diarrhoea, but whilst any 
doubt remains as to the true nature of the complaint, 
measures of strict isolation should be adopted, especially 
where other cats are kept. 

Causes.—As predisposing causes, any circumstance 
which tends to lower the animal’s vitality is a potential 
factor in the onset of the disease, provided that the 
animal is of a receptive age. Among such circumstances 
may be particularly mentioned damp, dark, or draughty 
quarters, overcrowding, injudicious or insufficient food, 
poor ventilation, and dirty surroundings. Moisture of 
the atmosphere favours the increase of distemper. Wet 
following very dry weather, continuous dampness and 
rain, all predispose an animal to the disease. The most 
susceptible age is from about one to six months, but no 
age carries with it any immunity. 

The actual cause of the malady is not yet determined, 
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since many different theories and opinions are held, not 
one of which has been verified and accepted by scientific 
men. As in the case of canine distemper, many organ- 
isms have been isolated and described, and considered 
by their protagonists as the specific causal agent. The 
bulk of scientific opinion, however, still seems to adhere 
to the ultra-visible virus theory. In endeavouring to 
trace the origin of an attack in any individual animal, it 
should never be forgotten that actual contact between 
two cats is not an essential condition, since infection is 
quite readily conveyed by attendants on their clothing 
or boots, and by boxes or baskets and other articles which 
may have come in contact with the sick animal or its 
discharges. 

Symptoms.—As in the dog, distemper manifests itself 
in several different forms, which may be broadly classi- 
fied as catarrhal, pharyngeal, pulmonary, and abdominal. 
Nervous and cutaneous forms have also been recorded, 
but the writer has never met with a single case of either, 
and must believe them to be extremely rare. 

The Catarrhal Form is of commonest occurrence, and 
is the most benign. It affects the eyes and nose, from 
which a profuse watery discharge emanates. Very fre- 
quently it is found that only one eye is implicated, a 
rather remarkable fact in view of the disease being of 
the nature of a systemic infection. This fact, too, might 
easily lead one to believe, at first, that the cat had a 
foreign body in, or had received some injury to, its eye. 
The conjunctive swell up considerably and protrude 
between the lids, taking on a very red and angry appear- — 
ance. Soon the discharge becomes more purulent, 
collects in a mass over the eye, and successfully glues 
the lids together, so that the animal is unable to separate 
them. 

There is pain, evidenced by dread of light and closure 
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of the eyelids, the patient resisting all efforts at examina- 
tion and treatment. The nasal discharge may also 
change from a mucous to a purulent state, but rarely 
seems to be so thick or foul as that seen so commonly 
in canine distemper. Sneezing or snuffling is a usual 
accompaniment, whilst on account of an early elevation 
of temperature there are rigors, or shivering fits, which 
cause the animal to seek warmth as well as quiet and 
darkness. The coat stares, and appetite is more or less 
in abeyance. 

Pharyngeal Form.—As might be expected, the earliest 
manifestation is the dribbling of saliva from the mouth 
and refusal to feed. Cats are not infrequently brought 
for examination with the history that they have persist- 
ently refused to partake of any food for two or more 
days, yet have anxiously watched the pantry door when 
at home, and shown a desire for food. ‘They will, in 
fact, sit by the side of a saucer of milk or plate of meat, 
exhibiting every interest in it, but seeming afraid to take 
any into the mouth. Examination of the mouth and 
throat will probably reveal the cause of this phenomenon, 
for the tongue and cheeks may be studded with minute 
vesicles which sooner or later rupture, leaving ulcerated 
areas in their stead. ‘The gums are also sometimes 
ulcerated and very sore, whilst the mucous membrane 
of the pharynx is congested and swollen. In some 
cases, at a later stage, the throat may be covered with 
a thick diphtheritic deposit, rendering cough frequent 
and swallowing difficult. Such a complication renders 
the case very grave, for the mortality from this form of 
distemper is usually high. Depression and emaciation 
are marked, foetid discharges emanate from the nose and 
eyes, bronchitis often sets in, followed shortly by pros- 
tration and death. 

Pulmonary Form.—TVhis form is unusual, but may 
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occur as a complication of the two previous types. On 
the other hand, some such lung affection as bronchitis 
or pneumonia may be the earliest lesion in evidence, 
followed perhaps by pleurisy with rapid and difficult 
respiration, pain on pressure of the chest walls, absolute 
inappetence, emaciation, fever, cough, and ocular and 
nasal discharges. Fora full description of the symptoms 
attending lung affections, see chapter on respiratory 
diseases. It is surprising how fatal even the smallest 
pulmonary lesion can sometimes prove, and the author 
has often wondered whether the slight lung lesions 
found upon post-mortem examination could really be the 
cause of death. 

Abdominal Form.-—The other types of distemper are 
sometimes accompanied by gastric or enteric complica- 
tions, which give rise to sickness or diarrhoea, or both. 
In some cases the attacks are very severe and rapidly 
fatal, whilst in others they assume a chronic character. 
In the acute form there is violent and repeated emesis, 
great thirst, profuse watery (sometimes bloody) diarrhoea 
with consequent early prostration, staring, dirty coat, 
cold extremities, loss of appetite, offensive odour, tender- 
ness of the abdomen evinced by moaning when picked 
up, coma, and finally death at any time within about 
forty-eight hours or more. In milder cases the clinical 
picture is less disturbing, and may endure for many 
days, but the diarrhoea is usually very persistent, and 
brings about a great weakness and loss of condition, to 
which fatal results are not. infrequently due. ‘There 
may, in addition, be a discharge from the eyes and nose, 
ulcerated mouth, foetid breath, and great salivation. 

Although the symptoms have been described under 
four heads, it must be clearly understood that in an 
outbreak all these varieties may be seen to merge one 
into another. When death is the termination of any 


160 DISEASES OF THE CAT 


form of distemper, it may be preceded by coma from 
absorption of toxins, or by clonic convulsions. 
Complications and Sequelw.—I\t is not unusual to find 
more or less serious injury to the eyeball, the most 
common being ulceration of the cornea. In cases 
terminating favourably, this usually clears up_ satis- 
factorily in the same way as happens in the dog. But 
there are occasionally met with cases in which such 
ulcerations penetrate the cornea with a resultant hernia 
of Descemet’s membrane. The infection and inflam- 
mation may then spread deep into the interior of the 
eyeball, producing panophthalmitis and total loss of 
sight in one or both eyes. ‘This, too, may happen in 
Spite of every therapeutical care and attention. Fre- 
quently, in young kittens, a softening of the cornea 
(keratomalacia) is observed, which is due to malnutrition. 
Jaundice may rarely complicate distemper, especially 
the abdominal form, in which case the chances of re- 
covery are slight indeed. The pharyngeal type of 
distemper may be complicated by odorous discharge 
from one or both ears, probably containing mites, and 
this in turn may be responsible for the nervous pheno- 
mena which have on exceptional occasions been reported. 
TheMatter are saidito ber either *meningiticschercieacr 
paralytic, but, like skin lesions, are extremely rare and 
unknown to the writer. What has sometimes been seen 
is a peculiar turning of the head in an oblique manner, 
and if an attempt be made to turn the animal suddenly, 
it reels over on its side in rather a spiral fashion. A 
shaking motion of the head resembling the shaking or 
trembling palsy, as seen in mankind, is another nervous 
phenomenon of the disease, though, as already said, 
very rarely observed. As regards skin lesions, scabby 
eruptions resembling ecthyma have been reported in 
kittens as a distemper complication, the discharges from 
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which mat the hair together in clumps. Nothing resem- 
bling the cutaneous lesions of dogs is found in cats. 
Pregnant queens will frequently abort. 

The most dreaded sequel is, of course, death, which 
occurs in very variable percentages. In some outbreaks 
the rate is as low as Io per cent., whilst in others it 
reaches the high figure of 80 or go per cent. It is in- 
fluenced by many circumstances, such as the virulence of 
the infection, the resistance of the animal, the conditions 
under which the latter is lhving, and its breed. The 
Siamese and Persian cats are always less hardy than 
other types, but particularly delicate are the first-named 
cats, not only as concerns this disease, but every other. 
The death-rate among the average domestic cat is about 
15 to 20 per cent: 

Differential Diagnosis.—There has been a disposition 
on the part of some few clinicians to regard distemper 
and influenza in the cat as two diseases of entirely 
separate entity. Some time ago, Professor J. B. Buxton 
read a communication to the Southern Counties Veter- 
inary Association (Veterinary Record, March and April, 
1914), in which he claimed to have isolated the causal 
organism of felineinfluenza. In describing the symptoms 
of this so-called influenza, however, he gave a faithful 
clinical picture of the symptoms which may be met with 
from time to time in distemper ; it was impossible to find 
a single feature which would have enabied a clinician to 
distinguish the one malady from the other. The writer 
is confident that feline influenza, as a separate disease 
from distemper, has no existence. Again, where is one 
to draw the line between the acute gastro-enteric form 
of distemper and acute infectious enteritis ? 

Where the symptoms displayed in either conditions 
may so vary it is exceedingly difficult to distinguish with 


certainty one disease from the other. Acute attacks of 
IT 
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either disease may prove fatal in twenty-four to thirty- 
six hours; violent vomiting, blood-stained diarrhcea, 
running-down pulse, great prostration, arched back, 
unwillingness to move, etc., are, moreover, all common 
to both maladies. It is true that eye discharges are not 
a feature in typhus, but there are plenty of cases of 
distemper also in, which these discharges do not appear. 
It is only when the animal lives long enough to permit 
the affection to run its course that one is able to discern 
a broader line of demarcation between the phenomena 
exhibited. 

Bacteriological investigation at present is of no avail in 
solving the problem. In general practice, distemper in 
its early stages may easily be mistaken for an ordinary 
non-specific catarrh of the mucous membranes, which, 
however, is very rare, and can only be diagnosed by not 
being transmissible to other cats. Where diarrhcea 
appears early, it might be thought that the animal had 
eaten some garbage or other material which had dis- 
agreed with its digestion, or that it suffered from worms. 
In these simple cases, however, there would be no 
infection of other cats, no high temperature, no great 
loss of appetite, and none of the other distressing 
symptoms which have been described, whilst simple 
and appropriate treatment will arrest their course in two 
or three days. ‘Tuberculosis might be suspected in a 
case of distemper, but the clinical differences lie in the 
usually rapid appearance of symptoms in the latter, their 
severity, and their frequently prostrating effects. In 
tubercle there is generally a history of slow progressive 
ill-health and emaciation, with intermittent diarrhoea and 
slight persistent cough. Where doubt exists, the tuber- 
culin test, in conjunction with microscopical search, 
should be employed. 

Treatment.—As in canine distemper, good nursing, 
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sound hygienic conditions, and appropriate diet are of 
extreme importance; for the disease will inevitably run 
its course, and our endeavours should be directed to the 
maintenance of bodily strength and the fortifying of the 
animal’s resistance. Much may be achieved medicinally, 
however, in combating the most serious manifestations, 
as and when they arise. Thus, high, persistent, and. 
prostrating temperatures can be reduced, excessive 
diarrhoea checked, violent emesis and other symptoms so 
modified that the patient may be afforded a much better 
chance of recovery. Nevertheless, drug administration 
can be carried to excess, and an animal (especially a cat) 
so wearied that more harm than good is the outcome. 
Discretion, patience, and tenderness must therefore be 
exercised. In all instances in which some appetite still 
remains the cat should be permitted to eat what it prefers, 
provided such has no derogatory effect. Animal foods, 
such as egg, milk, meat, fish, and meat essences, are very 
valuable, but in the abdominal form of distemper, in 
which there may be great irritability of the gastro- 
intestinal mucosa, it is advisable perhaps to exclude meat 
and its extracts in favour of vegetable foods such as 
arrowroot, cornflour, starch, and the various proprietary 
foods (Allenbury’s, Benger’s, etc.) made with milk. 
White of egg in milk or water is often retained and 
assimilated much more readily than the whole egg, and 
is certainly sustaining. Feeding per rectum may be 
resorted to in selected cases (see p. 412). The cat should 
occupy a bright, warm (about 65°), dry, draughtless, but 
airy room, and be enveloped in a soft woolly coat, 
especially if it is unable to consume sufficient food to 
generate its own bodily heat in addition to maintaining 
its condition. 

Discharges must be frequently removed from the eyes 
and nose with cotton-wool swabs soaked in warm boracic 
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solution. Failure to do this may conduce to ulcerative 
keratitis already referred to, with its possibly more 
serious consequences. Fecal stains must be daily washed 
from the coat, as not only does a cat detest uncleanliness 
but foul odours may very soon arise as a result of 
neglect. 

The action of the bowels must at all times be regulated, 
and although a shght diarrhoea is perhaps salutary in the 
interests of poison elimination, long-continued or severe 
diarrhoea often has serious and far-reaching effects, and 
should be checked. ‘The writer has had personal experi- 
ence with dimol (tablets, syrup, or pills) for this purpose, 
and can testify to its efficiency in most cases. One to 
three grains may be given three times daily with advan- 
tage. The bismuth mixture as described on p. 59 is 
also excellent, being tasteless, and therefore easily given 
in milk or drinking water. At the first examination ofa 
sick cat, when the practitioner realises he is dealing with 
either an established case of distemper in its early stages 
or 1S suspicious that such an attack might soon ensue, 
a good plan is to prescribe 1 to 3 grs. of aspirin twice 
or three times daily, to order strict confinement and 
quietude of the cat, and to keep it warm and comfortable. 
Such a procedure has often been found to abbreviate 
illness which could easily have proved lengthy and 
serious had the animals not been controlled and kept 
under surveillance. 

Many attacks have been rendered abortive by pre- 
venting excessive exercise and chills taking place just 
at a critical period, when they might have set up the 
complications so dreaded in distemper. Anti-distemper 
serum (Parke, Davis and Co., for preference) has often 
been found to be of assistance as a therapeutic measure, 
and nuclein, given either by mouth or hypodermically, is 
thought highly of as a means of increasing the patient’s 
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resistance to invading organisms. There is no specific 
in the cure of distemper, medicinal measures being 
entirely symptomatic. Thus the various symptoms en- 
countered in this disease must be medicinally treated as 
they arise, and the reader is referred for procedure to the 
chapters which would include them. Skilful hygienic 
and dietetic treatment is of far more importance and 
value than all the drugs extant; indeed, the improper 
use of drugs by the laity frequently inflicts no end of 
suffering upon the poor sick creatures. Gray strikes the 
right note when he says that sickness among animals 
affords the opportunity to lovers of drug-giving to 
experiment with agents they know nothing about upon 
a body of which they know less. Drugs are to the 
physician what knives are to the surgeon; both require 
skilful use. 

During convalescence, the cat should be tempted with 
small quantities of cooked rabbit, fish or chicken, or 
scraped raw lean beef, and all nauseous or unpleasant- 
tasting tonics avoided. As a tonic, a pill containing 
¢ to} gr. of quinine sulph. may be given two or three 
times daily. Finally, the question of isolation and dis- 
infection should not be forgotten, and the veterinary 
surgeon would be well advised to carry out isolation of 
an infected cat very thoroughly indeed if he would 
prevent a large outbreak among cat inmates and endless 
trouble in his infirmary. When a cage which has housed 
a distemper cat is vacated, it should be scrubbed with a 
15 per cent. solution of hot Jeyes’ Fluid, left to dry, and 
kept out of use for three weeks before a healthy cat could 
with safety be allowed to occupy it. 

Course.—Mild catarrhal attacks usually run their course 
in from ten days to about three weeks, although, after 
other symptoms have entirely abated, it is not uncommon 
for one eye to need further treatment. Inthe pneumonic 
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cases cats will sometimes appear intermittently ill for 
a long period after the lung lesions have apparently 
cleared up, and not infrequently such a patient will 
be unable to leave the infirmary for two months or 
more. 

Prognosis. —Since the average mortality is in the neigh- 
bourhood of 20 per cent., prognosis is fairly hopeful. It 
is dangerous, however, to commit one’s self to a definite 
forecast in the early stages, as the result will depend so 
much upon the onset or absence of complicatory symptoms, 
and upon the degree of severity with which the primary 
symptoms are in evidence. The duration of the disease 
depends upon various circumstances, but chiefly upon 
the virulence of the invading organism. Whilst some 
cases succumb very rapidly, in others the disease shows 
itself in so mild a form that it appears like an ordinary 
catarrh, and recovery is established within a few days. 
It is usually fairly easy to prognosticate a fatal termina- 
tion to an attack, and the following signs form the usual 
picture of a hopeless case: eyes sunken, skin without elas- 
ticity, mousy or other disagreeable body odour, recession 
of the anus, emaciation, feeble pulse, and subnormal tem- 
perature. Prognosis is generally less favourable in long- 
haired cats, very young kittens, old, weakly animals, and 
in those which are unlikely to receive adequate attention 
during their illness. 

Relapses of this disease appear to be especially liable 
to occur, and there are many instances in which an 
animal seems to be on the right road to recovery when 
a relapse suddenly sets in and carries off the poor 
creature. 

Those readers who wish to delve deeper into this 
subject are advised to read the author’s work entitled 
‘Canine Distemper.” 
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TUBERCULOSIS 
Synonyms : Consumption ; Phthisis ; Tubercular Disease. 


Unfortunately, the feline species is not immune to 

tuberculosis, the domestic cat being affected to the extent 
of about 3 to4 per cent. Thus it is more frequent in cats 
than in dogs, which fall victims at the rate of about 
2 per cent. The disease gathers importance from its 
communicability to the human race, little children being 
especially endangered from their habit of cuddling and 
kissing their pet animals. There seems a tendency to 
overlook the possibility of tubercle occurring in dogs 
and cats—that is to say, it is frequently forgotten and 
unsuspected. 
- Tubercle attacks mostly the adult cat, but, contrary 
to what one might suppose, it is not unknown among 
young kittens. The disease appears to affect the ab- 
dominal organs far oftener than it does the lungs, 
although Professor Douville (feevue Geén. de Med. Vet.) 
states that the pleuro-pneumonic lesions predominate. 
There is danger of infection, both to man and animals, 
from the bite of a cat afflicted with intestinal tuber- 
culosis, more than one case having been reported in 
support of this statement. In one such instance a man 
was bitten on the hand by an affected cat. he wound 
never properly healed, and eventually a red, suppurating, 
tubercular lesion, which was microscopically verified, 
appeared over the site. 

“Experimentally it has been shown—-by the Royal 
Commission on Tuberculosis—that the cat is very sus- 
ceptible to the bovine type of tubercle bacillus, and 
highly resistant to the human type. Whether inocu- 
lated into the peritoneal cavity or the subcutaneous 
tissues, the bovine tubercle bacillus produced general, 
and usually severe, progressive tubercle in cats ; whereas 


large doses of human tubercle bacilli similarly inoculated 
gave rise to a limited retrogressive tuberculosis, which 


168 DISEASES OF THE CAT 


was for the most part confined to the seat of inoculation 
and the adjoining glands. When introduced into the 
body by way of the alimentary tract the bovine tubercle 
bacillus produced tuberculosis, which in adult cats was 
often limited to the mesenteric or the pharyngeal glands, 
and showed retrogressive features, while in kittens it 
was usually generalised and progressive. Human 
tubercle bacilli, on the other hand, introduced by feeding 
in very large doses, failed to produce any sign of _tuber- 
culosis either in cats or in kittens” (Stanley Griffith, 
Veterinary Journal, September, 1924). 

Causes.—The disease in all cases owes its existence to 
the tubercle bacillus (bovine or human), which may gain 
entrance to the body either by inhalation, ingestion, or 
inoculation. In view of the high degree of resistance 
manifested by cats to the human tubercle bacillus expert- 
mentally introduced, it is not to be anticipated that this 
type of bacillus plays an important part in the causation 
of naturally acquired tuberculosis in cats, and the few 
observations that have so far been published confirm 
this expectation. The main source of infection to cats is 
tuberculous milk of the cow. They may also contract 
the disease by eating uncooked offal from tubercular 
animals, or by associating with other cats or dogs simi- 
larly diseased. Specific instances have also been known 
in which cats have contracted the disease from their con- 
sumptive owners. Predisposing causes are the residence 
of cats in shops, restaurants, or other places of public 
resort; in cities (especially the slums thereof); and, 
finally, long-haired breeds appear to be particularly sus- 
ceptible, owing perhaps to the greater collection of dust 
and dirt in their coats, and the extra licking required 
to keep themselves clean, entailing the swallowing of 
this dirt. 

Symptoms (Pulmonary Form).— There is not infrequently 
a gradual loss of flesh, amounting later to great emacia- 
tion ; aneemia; weakness ; short, dry, fitful cough, extend- 
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ing over many weeks or months, which may at times be 
violent ; the cough may sometimes be easily induced by 
exertion. It is an extraordinary fact, however, that many 
autopsies upon dogs and cats have revealed extensive 
phthisis without these animals ever having been known 
to cough during life, and it has been a source of wonder 
how any living being could have sustained such a pro- 
nounced lung affection without manifesting it in the usual 
way. There is a short or difficult respiration, with dul- 
ness of the lungs on percussion, foetid breath, expectora- 
tion, and occasional vomition. If the pleura is involved, 
the breathing may take on an abdominal character. 
When there is effusion into the chest cavity, the respira- 
tion becomes increasingly dyspneeic, the cat crouching 
with all four limbs doubled under it, head extruded, and 
mouth open. Chronic pleurisy is a frequent localisation 
of tuberculosis. 

Appetite is variable, but generally not good. Some- 
times the patient sneezes, the material so ejected being 
charged with tubercle bacilli. Auscultation may reveal 
crepitating lung sounds, which, when a lesion has soft- 
ened and broken down, change to a gurgling or rattling 
nature. At such time there is often a dirty brown nasal 
discharge. The temperature may rise 3° or 4°, or remain 
practically normal. In some instances it rises slightly at 
night only, and being about 1° subnormal in the mornings; 
it is, however, generally of little value in diagnosis. 

Miliary tuberculosis has been recorded from time to 
time as occurring in cats. Symptoms resembling tuber- 
cular pneumonia have been known to arise in conse- 
quence of the presence in the lungs of the minute worm 
Ollulanus tricuspts. 

Abdominal Form.—Whilst the intestinal canal is com- 
paratively rarely affected, the mesenteric glands and 
kidneys are frequently the foci of infection. More ex- 
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ceptionally the ovaries or uterus, or both, are found to 
be diseased. Tuberculosis has been observed in so 
many tissues and organs of the body that it is idle to 
recount them. Any part of the body is pregnable. The 
cat lends itself well to diagnosis by manipulation, for 
diseased and enlarged kidneys, liver, mesenteric glands, 
or other parts, can be easily discerned upon palpation 
through the abdominal wall. In most instances the 
malady pursues a chronic course, and is tardy in its 
evolution; but at other times there comes a sudden 
active exacerbation, with death as an early result. 

The abdominal form of tuberculosis is not only accom- 
panied by dulness, indifferent appetite, and progressive 
emaciation, but is usually marked by an effusion of fluid 
into the peritoneal cavity and by offensive diarrhcea. 
This fluid, when in great abundance, will of itself cause 
hyperpnoea or even dyspnoea, and will undoubtedly 
render the abdomen rotund and pendulous. An un- 
trained observer might be led into thinking that such 
a cat was fat and well, but investigation along the back 
would reveal a deplorable loss of flesh. When the 
disease is advanced, too, the infra-orbital fat has departed, 
thus permitting the eyes to sink back into their orbits. 
The temporal muscles are wasted, and there is im- 
parted to the animal that haggard expression of extreme 
misery so unhappily seen on some human countenances. 

Gray states that blindness from tubercular choroiditis 
or panophthalmitis is common; but Lawford and Neame 
(British Journal of Ophthalmology, July, 1923) say that 
“the occurrence of blindness in cats is by no means 
common, and as a result of binocular tuberculosis, dis- 
tinctly rare. Its presence in both eyes of two kittens 
of the same litter is probably unique.” * 


* Extract from Revue Vétérinaire, No. 4, April, 1922: “ Professor 
Douville had an 18-months-old cat brought to him with an ulcer on the 
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Treatment,—It is rare for an animal to recover fully 
from tuberculosis, in view of which fact, coupled with 
the danger of communicability to man, it is doubtless 
wiser to destroy painlessly an animal so affected imme- 
diately upon diagnosis. In some instances of great 
sentiment veterinary surgeons are called upon to do 
their best to prolong life. The measures then to be 
taken are in general the provision of plenty of fresh air, 
sunlight, good hygiene, ample nourishing food, mineral 
tonics, and cod-liver oil; and in particular by treatment 
(surgical or otherwise) appropriate to the symptoms ex- 
hibited, such, for instance, as paracentesis abdominis in 
abdominal dropsy. Needless to say, no opportunity for 
sexual intercourse should be permitted to a tuberculous 
patient, neither should one be fondled by children nor 
sleep in its owner’s apartment. 

Diagnosis.—Apart from clinical history and examina- 
tion, the methods available are the search for the causal 
organism and the tuberculin test. The tubercle bacillus 
is not by any means always readily discoverable, though 
the greatest success is probably obtained by micro- 
scopically examining the pleuritic and ascitic fluids. 

The lesions of cutaneous tuberculosis are often very 
rich in germs, and constitute a serious danger to healthy 
life. In the subcutaneous tuberculin test a cat should 
receive from 3 to 5 minims of tuberculin (according to 


side of the face, which under treatment showed no tendency to heal. 
He suspected it was tuberculous, and tested the cat with tuberculin, and 
also examined the discharge microscopically for T.B. The cat did not 
react and no tubercle bacilli were found. Experimental animals, how- 
ever, showed typical lesions of the serosa and spleen after inoculation. 
A month later the cat’s hock swelled and fistulas formed, and, as in 
man, there was rapid tuberculosis of the joint and tendons. Autopsy 
revealed evident tuberculous lesions in the spleen and abdominal 
glands, and caseous nodules in the hock. Douville stresses the im- 
portance of diagnosing tuberculosis in the cat, but says she reacts very 
badly or not at all to tuberculin ” (Velerinary Journal, March, 1923). 
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the weight), and its temperature then recorded every 
hotirfromithe second to thestenth. “Ghemeactionmiteany: 
usually occurs between the fourth and sixth hours, and 
will be more typical when the lesions are few or in their 
initial stages. This test in the cat is not always reliable. 
Another method of diagnosis is to insert a tuberculin 
disc beneath the lower eyelid. 
The following extract is of interest : 


‘““A castrated male cat, two years old, was the subject 
of a swelling in the parotid region, which appeared 
within the period of one week. The enlargement was 
hard, of about the size of a marble, and only slightly 
painful. From the right eye exuded a thin haemorrhagic 
fluid. The discharge which came away was thin, scanty 
in amount, yellowish-grey in colour, and with no ap- 
preciable odour. Another enlargement appeared in the 
left parotid region, to be followed in a day or two by 
another over the frontal bone. All three lesions soon 
developed into ulcers, edges raised, surface grey, and 
devoid of healthy granulations. An accompaniment of 
the third swelling was an enlargement of the peri-ocular 
tissue, a fluid resembling pure blood exuding from the 
eye. The appetite was poor, the animal dejected, thin, 
and hide-bound; temperature, 102° to 103°5% It only 
occasionally took an interest in life, being generally seen 
huddled up close to a radiator. A smear of pus was 
stained by Ziehl-Neelsen’s method, tubercle bacilli in 
typical formation and large numbers being demonstrated. 
The cat was destroyed; but no other macroscopic lesions 
were found on post-mortem than have already been de- 
scribed” (Veterinary Journal, September, 1924). 


INFECTIOUS ENTERITIS 


Synonyms: Feline Typhus; The Cat Malady ; Epizodtic 
Enteritis ; Croupous Enteritis ; Cat Plague. 


In canine pathology a specific gastro-enteritis known 
as typhus or Stuttgart disease is recognised, which 
the writer believes to be in many ways identical with 
infectious enteritis occurring so frequently in cats. The 


SPECIFIC DISEASES 173 


latter is usually very rapidly fatal, has a sudden onset, 
and may terminate life within twenty-four hours of the 
first noticeable symptoms. The mortality is in the 
neighbourhood of 80 per cent. There was a plague of 
the disease in 1919 and 1920 which destroyed many 
thousands of cats, and the present winter (1924-25) has 
seem a serious recurrence of the malady. It usually 
attacks kittens or young cats, though old ones are not 
immune. 

Some authorities have attempted to draw a distinction 
between feline epizoétic gastro-enteritis and epizoétic 
enteritis, but the described train of symptoms in the one 
appears to be not dissimilar to the phenomena observed 
in the other, and the probability is that they are one and 
the same disease. Whilst the clinical differences are 
inappreciable, there seems still less ground for distinction 
bacteriologically, since no specific causal organism of 
epizoétic gastro-enteritis has as yet been definitely 
isolated and named. 

Causes.—Boucek in 1910 investigated an epizodty of 
cats which was characterised by very similar symptoms 
to those described herein as pertaining to epizodtic 
enteritis. He obtained pure cultures from blood smears 
of an ovoid, bipolar, Gram-negative, motile organism, 
which he considered was a member of the septicaemia 
heemorrhagica group. 

It was very pathogenic to cats, but did not appear in 
other animals. Zschokke described some outbreaks of 
disease among cats which he called croupous enteritis, 
and which he asserted was due to a virulent type of | 
Bacillus coli. Phisalix also made similar observations. 
Skrzynski in 1908 described an organism closely allied 
to 6. coli, which was specific’ for eats, but did not 
affect mice, rats, guinea-pigs, or rabbits. It was Gram- 
negative and non-motile, though possessing marked 
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Brownian movement; stained with ordinary dyes; non- 
sporulating; did not liquefy gelatine; coagulated milk 
in twenty-four hours with a strong acid reaction ; 
produced indol; and fermented mannite but not saccha- 
rose, etc. Broth cultures added to the food of cats pro- 
duced the disease and destroyed the animals in anything 
from twenty hours to twenty days, according to the age 
of the cat. The organisms were recovered in each case. 

As in the case of distemper, the bulk of scientific 
opinion still adheres to the ultra-visible virus theory, 
in spite of the fact that many and varied organisms have 
been described and held responsible for the disease by 
their respective discoverers. However, in the light of 
the most recent investigations (the results of which were 
published in 1920 by Milks and Goldberg of the New 
York State Veterinary College at Cornell University), it 
would seem clear that a coliform organism is, in fact, the 
causal agent of this feline disease. [hese observers 
followed up the work of the earlier-named gentlemen 
and verified it in almost every particular. 

The following abstracts are culled from their report 
(vide Veterinary News, September 4, 1920): 

“The organism under discussion differs slightly from 
&. colt in motility, in its growth at low temperature, in 
not fermenting saccharose, and in being specific for 
CatS, 9). .02 lhe organisms) recovereduLom, tae oulbreaks 
of 1914, 1916, and 1919 are apparently similar to the one 
described by Skrzynski. Aes latter organism, also, did 
not ferment saccharose, and is specific for cats. It is, 
however, slightly motile. ... Immunity was conferred 
on animals that resisted single subcutaneous or intra- 
peritoneal injections of broth culture.... The serum 
ofa prepared animal possesses preventive and curative 
properties.” | 

Symptoms.—The sick cat is brought to the veterinary 
surgeon usually with the history that it refuses to eat, 
constantly vomits, and seems dull and depressed. Ex- 


SPECIFIC DISEASES 175 


amination discloses that it has a temperature of 102° or 
103°; dull, lustreless coat; uneasiness or pain upon 
manipulation of the abdomen; frequent retching, a 
colourless or yellowish slimy fluid being emitted; the 
passage, perhaps, of blood-stained slimy stools, or nothing 
passed at all; muscular weakness; animal seems dazed 
and remains motionless; mouth, ears, and legs may feel 
cold; salivation may be noticed; in some cases thirst is 
increased, but the ingestion of water is followed almost 
immediately by emesis; the vomit may later assume the 
aspect of prune-juice, which is a grave sign, generally 
foreboding a fatal termination. The temperature at this 
stage is usually normal or subnormal; the passage of | 
the thermometer may be strenuously resisted; the 
membrane nictitans protrudes over the eyes; the skin 
loses its elasticity; and the patient becomes comatose 
and dies within a few hours. It not rarely dies in 
convulsions. Death is often erroneously thought to be 
due to poisoning. 

It is not uncommon for a cat affected with this disease 
to exhibit so little that the veterinarian has scarcely 
time to arrive at a diagnosis before death takes place. 
Post-mortem examination, however, indicates the nature 
of the complaint, for the lining of the small intestine 
(particularly of the jejunum and ileum) is found to be 
the seat of inflammation and swelling in varying degrees 
of severity, rendering it from a deep pink to a dark 
purple colour, with or without ecchymoses. It may 
show a croupous or flaky exudate 1 about 50 per cent. 
of cases. The serous coat of the bowel is markedly 
congested, and the rugee of the stomach may be engorged 
and swollen. Bile pigment seems abundantly distributed 
throughout the intestinal tract, and all tissues adjacent 
to the gall-bladder are unduly stained with bile even an 
hour or so after death. There is increased thickness 
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and diminished elasticity of the bowel wall, also swelling 
of the mesenteric glands and congestion of the liver and 
kidneys. - The contents of the large bowel are blood- 
stained. Petechial haemorrhages may, in some instances, 
be encountered upon one or more of the visceral organs. 
The writer was recently called upon to treat a kitten 
three months old suffering from unaccountable paresis 
in the hind limbs. Appetite was at first in abeyance, 
then returned, and under suitable treatment of five or 
six days’ duration it recovered sufficiently to go home. At 
the end of four more days the kitten was returned with 
the history of sickness, refusal to feed, general depres- 
sion, and the ejection of two round-worms by the mouth. 
Bismuth mixture (see p. 59) was prescribed, but within 
forty-eight hours the animal died in_ convulsions. 
Necropsy revealed acute inflammation of the small 
bowel, ecchymotic spots all over the large bowel, and 
dark patches which later would undoubtedly have been 
ulcers. The vessels in the visceral peritoneum were 
very deeply congested, the bowel walls indurated and 
swollen, medulla of the kidneys showed purple discolora- 
tion, and the liver was dark and friable. The diagnosis 
was infectious enteritis. It should be mentioned that 
muscular weakness of the lmbs, bordering almost on a 
condition of paraplegia, 1s not infrequently met with in 
these cases. 

In those instances in which the cat is spared sufficiently 
long, one may discover mouth lesions similar to those 
observed in canine typhus—viz., ulceration, necrosis, and 
gangrene of the free anterior portion and edges of the 
tongue, the cheek linings, and sometimes of the gums. 
But these complications in the cat are rare in the 
experience Ollie nw tcl a 


* A case of fatal gastro-enteritis, which at first was regarded as one 
of strychnine poisoning, was recorded in the Velerinary Record on 
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Treatment.—As a rule it is a mistake to pour food down 
the animal’s throat, the stomach being so irritable that 
such aliment will surely be rejected immediately, and 
only add to the cat’s exhaustion and misery. 

Bodily strength must be sustained, if possible, and 
may be attempted by the gentle insertion of nutrient 
suppositories per rectum, or by nutrient clysters. On 
the other hand, should the case be not marked by severe 
emesis, a httle water and egg albumen may be sometimes 
retained. Dimol appears to be the best medicinal agent, 
as it is a bowel disinfectant which is non-toxic to cats. 
A 2 or 3 gr. pill, or the syrup in gelatine capsule, may 
be given every four hours. Compound bismuth mixture 
(p. 59) is also very efficacious, and some practitioners 
favour the internal administration of a teaspoonful every 
two hours of the following: Pot. permang. 4 grs., water 
1 oz., with a 2 gr. tabloid of bismuth carb. twice daily- 
These remedies have an inhibiting effect on diarrhcea, a 
sedative effect on stomach and bowel, thus abating sick- 


October 11, 1924. The salient features were as follows: “ Red cat, 
four years old, had been unwell for three days, had no appetite, and 
was often sick. Temperature on admission to infirmary was 105°; 
there was occasional groaning and avoidance of movement. Adminis- 
tration of 5 grs. of aspirin produced a teinporary improvement, but 
the following morning there was great prostration, temperature Io1's? ; 
manipulation caused marked muscular contractions all over the body, 
so that all muscles and limbs constantly quivered ; the skin had lost 
all elasticity, and when pinched up into a fold remained solid, like 
a piece of plasticine. What is more rarely seen in moribund cats was 
the peculiar way in which the eyelids (when drawn back to expose the 
conjunctiva) would remain as put, thus imparting a terrible glaring 
expression to the face. In another half-hour violent clonic convulsions 
set in, accompanied by apparently agonising pain and groaning. 
Chloroform was administered until death supervened. Post mortem 
revealed diffuse congestion and hardening of the whole intestinal walls. 
Patches of commencing ulceration were also noticed. The stomach 
showed elongated streaky ulcerations, but was quite free of congestion 
and empty of food. The bowels were also empty, except for a small 
quantity of greenish fluid. The twitching of muscles continued for 


some ten minutes after death. 
12 
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ness, and an anti-bacterial action, which is so highly 
essential in this complaint. The cat must be kept very 
warm, quiet, and clean, strength being supported in cases 
of great prostration by the subcutaneous injection of 
nuclein in physiological salt solution. ‘This can be ob- 
tained ready prepared (P. D. and Co.), and should be 
given once or twice a day in 5 to 10 c.c. doses, Aspirin 
in 1 to 5 gr. doses may be prescribed in acute pyrexia. 

Reverting again to Milk’s and Goldberg’s report, we 
find the following: 


“ Although many different drugs and lines of treatment 
have been tried, no successful treatment has been found. 
Neither have the usual sanitary measures proved success- 
ful in our hands in getting rid of the infection. We have 
disinfected the cages, sterilised the feeding dishes, and 
fumigated the room. with formaldehyde repeatedly, with 
apparently no effect upon the disease. 

“ Anti-colon Serum.—Since the colon organisms have 
been so constantly found in the organs of cats that die of 
the disease as to be suggestive, at least, of being the 
cause of the disease, and because a specific serum can be 
prepared from certain strains with strong curative pro- 
perties, it was decided to produce such serum from the 
colon organisms that had been isolated from cats affected 
with enteritis. [he horse was injected subcutaneously 
with increasing doses of a bacterin made from the colon 
organisms, and later injected intravenously with increasing 
doses of bouillon cultures of the same organism, checking 
up from time to time the agglutinating power of the blood. 
Serum was collected and used both as prophylactic and 
curative agent, with apparently successful results. 

“As a Prophylactic.—On account of the fact that most 
of the cats that were admitted to the hospital soon 
became infected with enteritis, the plan was adopted of 
endeavouring to immunise each cat presented for treat- 
ment or operation... Serum in doses of 2 mils was 
injected intramuscularly every day, and in some cases 
every other day. It was found that it was necessary in 
most cases to continue the use of serum over a con- 
siderable number of days, since some in which it was 
used but once or twice became infected, or at least 
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showed signs of the disease. During the months of 
January and February eighteen cats were injected as a 
prophylactic measure, with a loss of but one case that 
was thoroughly treated with serum, and in this enteritis 
was accompanied with a necrotic spay wound. Two 
others were lost, but these received only one dose of 
serum. That the sudden drop in mortality or infection 
was due to the use of serum, and not a coincidence, is 
shown by the fact that sixteen experimental cats used as 
oe developed the disease during the time mentioned 
above. 


DIPHTHERIA 


Synonyms: Infeetious or Malignant Sore Throat; 
Croupous Pharyngitis. : 


Diphtheria is an acute, contagious, and infectious 
disease whose characteristic feature is the formation of 
pseudo-membrane upon a mucous surface. It has for 
many years been a most controversial question whether 
. cats are or are not susceptible to true diphtheria, or 
carriers. of its infection. Many bacteriologists have 
attempted to settle the matter by experiment and labora- 
tory observation, and have deduced evidence which still 
leaves some doubt in the mind. Yet the bulk of the 
findings are undoubtedly to the effect that the true 
Klebs-Loeffler bacillus of diphtheria finds no habitat in 
the cat. It is true that the clinician will occasionally 
meet with a cat showing diphtheritic lesions in its throat 
resembling those seen in true diphtheritic throats of 
human beings, but these are in some cases due to a 
small, slender, Gram-positive bacillus of the diphtheria 
group, differing culturally from the true diphtheria 
bacillus, and non-virulent for guinea-pigs. 

They are not due to the presence of the Klebs-Loeffler 
germ, and, moreover, are frequently secondary to some 
other disease, such as distemper, and are rarely of primary 
importance. No case has ever come to the writer’s 
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knowledge of infection being conveyed to any veterinary 
surgeon or client who has handled such animals. 

A generally accepted, indeed a text-book, view is that 
based upon the researches of Dr. Savage, the Medical 
Officer of Health for Somerset (Journal of Hygiene, 
February, 1920). In the course of his investigations— 


‘A few diphtheroid organisms were isolated from the 
throats of healthy and catarrhal cats, but in no case was 
the true Klebs-Loeffler bacillus found. Even when the 
cats were closely associated with known cases of human 
diphtheria, the same negative results were obtained, and 
nothing suggesting any common occurrence of feline 
diphtheria carriers was noticed, even after the most 
careful bacteriological investigation. More conclusive 
still is the fact that Dr. Savage, after many attempts, 
completely failed to cultivate virulent human diphtheria 
bacilli on the throats of either kittens or grown cats. 
The bacilli could never afterwards be recovered from the 
animals, and nothing approaching a carrier condition was 
ever produced.” 


In the issue of Nature for April 28, 1924, comment 
was made upon a case in which diphtheria caused the 
death of a little girl. Her mother felt positive that the 
disease had been contracted from some fowls which 
lived in the house, and the doctor in attendance seemed 
inclined to the same view. 


‘“‘ But,’ continued the article, ‘from an exhaustive and 
critical analysis of the literature on the subject, ‘A.W. ’ 
declares most emphatically that the current and popular 
belief in the transference of diphtheria from those animals 
to human beings rests upon valueless evidence. No 
proved diphtheria bacillus has ever been found occur- 
ring spontaneously in cats, dogs, or fowls. So-called 
croup and diphtheria in birds have nothing to do 
etiologically with human diphtheria. Even in cases of 
so-called milk-borne epidemics of diphtheria, supposed 
to be due to cows suffering from the disease, in more 
than one instance the evidence showed the probability 
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or the certainty of the outbreak being assignable to 
diphtheritic infection of the people concerned with the 
milking of the cattle.” } 


In 1908 Graham-Smith (‘‘ Bacteriology of Diphtheria”) 
made the following statement : 


‘pe-general, impression. prevails that cats contract 
diphtheria from human subjects, and very numerous in- 
stances are quoted in the hterature of cats apparently 
suffering from diphtheria communicating it to children ; 
and other examples are quoted of cats, although remain- 
ing quite well, being the only probable carriers of infec- 
tion. Very few of these cases seem to have been bac- 
teriologically examined, and in no instance has the 
presence of diphtheria bacilli been satisfactorily proved.” 


Gray (Journal of Comparative Pathology and Thera- 
peutics, 1896) ‘‘does not believe the disease can be con- 
veyed from the cat to man, for he has time out of number 
seen people kissing creatures so affected without them- 
selves becoming infected. From some lesions forwarded 
by him to Sir John McFadyean.in the year 18096, this 
authority, from cultivation experiments, failed to reveal 
the presence of any diphtheritic bacilli in the false mem- 
branes. The latter contained a variety of organisms, 
but the one most abundantly present was a small bacillus 
which on agar formed large white colonies resembling 
those of the Staphylococcus albus. Vhis same authority 
failed to transmit the disease to a cat six months old by 
feeding it with milk to which particles of the diphtheritic 
membrane had been added.” 


As against these authoritative opinions, however, we 
have the testimony of Simmons (American Journal of 
Medical Science, October, 1920), who records the follow- 
ing case, among others, which appears to justify him in 
holding an opposite view : 


“ A pet cat, which often slept in the bed with Mrs. P. 
(and was constantly fondled by her), had been sick one 
week before the patient’s illness began. The cat had 
a croupy cough, was unable to swallow food, became 
very thin, and cried continually. It was thought that 
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a piece of chicken bone had become lodged in the animal’s 
throat. Throat cultures showed bacilli which were mor- 
phologically similar to those which came from the patient. 
The virulence for guinea-pigs of the two cultures was 
also the same. ‘Two days later the cat was chloroformed 
and a careful post-mortem made. The only lesion found 
was a small oval ulceration, covered with a yellowish- 
grey pseudo-membrane, between two smaller red inflam- 
matory areas on the upper surface of the left nasal fossa. 
Neither the fatty degeneration of the kidneys described 
by Klein nor any other lesion of the internal organs was 
found. ; 

“Cultures made from the nasal pseudo-membranous 
lesions contained diphtheria bacilli. Throat cultures made 
from another cat which often played with the first one 
showed morphologically typical diphtheria bacilli. After 
confinement in a cage at the laboratory for eight days, 
this cat died. At necropsy small, elongated, greyish- 
white patches of pseudo-membrane were found covering 
ulcerations of the vocal cords. Diphtheria bacilli, which 
killed guinea-pigs in four days, were isolated from 
these lesions. Diphtheria antitoxin protected guinea- 
pigs against this organism.” 


Karlinski in 1908 published observations of an out- 
break of diphtheria which resulted in the death of 
seventeen out of twenty-one Angora cats. He stated 
that typical pseudo-membranous lesions were found, 
from which he isolated virulent Klebs-Loeffler bacilli. 
He also reported a number of cases of diphtheria in chil- 
dren who were infected after contact with sick cats. 

So far as the testimony of Simmons is concerned, it 
will be noted that he only says the organisms were 
morphologically similar to the true diphtheria germ; but, 
as Savage pointed out, there exists a cultural difference, 
which is sufficient to distinguish the one from the other. 
In view of the great importance of the matter from a 
public health point of view, the writer considers he is 
justified in having discussed it at some length, and be- 
lieves he can assure those cat-owners who are appre- 


SPECIFIC DISEASES 183 


hensive, that no harm is likely to befall them from the 
maintenance of a cat in the home. The cat may certainly 
suffer from malignant sore throat, which is infective to 
its own species, and when so attacked one may observe 
the following— 

Symptoms.—Appetite fails, or, if retained, the animal 
shows some hesitation in partaking of food. Salivation 
commences, and as the condition grows more severe the 
jaws are held partly open. One might be led to believe 
that a foreign body had become lodged in the throat or 
mouth. There are swallowing or gulping movements, 
cough, loss of flesh, and perhaps some amount of emesis. 
Inspection of the buccal cavity reveals a localised or 
generalised inflammatory condition of the pharynx, soft 
palate, and back of the tongue. There may be noticed in 
some cases patches of grey, yellow, or greenish false 
membrane, concealing ulcerous surfaces beneath; in 
others this diphtheritic membrane may extend over the 
whole of the throat. The larynx is also affected, and as 
the mucous membrane and neighbouring lymph glands 
become more swollen and the false membrane increases 
in thickness, respiration is rendered increasingly difficult 
and the patient becomes exhausted. The symptoms of a 
general septic infection are also present ; emaciation is 
extreme, the cat cannot stand up, becomes comatose, and 
dies either quietly or in convulsions. 

Death is the most usual termination. Many cats die 
from intoxication before false membrane has had time to 
form. | 

Treatment.—The diphtheritic deposit should be care- 
fully removed, and the inflamed surfaces beneath painted 
with solutions of peroxide of hydrogen, permanganate of 
potash, chlorine water, boroglyceride, glycerine of iodine, 
or sanitas 1 part, water 3, etc., all sufficiently dilute to 
avoid any irritating effect. The hydrogen peroxide may 
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be mixed in equal proportions with lime water. It is 
considered unwise by some people to interfere with the 
pseudo-membrane, as this is likely to leave a raw, bleed- 
ing surface, upon which deposit is reproduced with great 
rapidity. But the writer can see no useful purpose in 
painting any antiseptic or astringent upon a foreign 
tissue. 

The inhalation of steam will expedite the natural ex- 
pulsion of exudate by a process of suppuration. Great 
importance must be attached to the maintenance of the 
patient’s strength, and almost at the beginning it is 
usually necessary to administer stimulants. Among the 
best of these are strychnine, digitalis, ammonia, and 
camphor. Diarrhoea or other exhausting complications 
must be stopped, and Dimol may be given as an intestinal 
disinfectant. The diet should be liquid and nourishing, 
or rectal feeding may be resorted to. In acute dyspnoea 
it may be necessary to insert a tracheotomy tube. 

Diphtheria antitoxin should be tried if the serum can 
be obtained from an animal immunised against the organ- 
ism responsible for feline diphtheria. Hypodermic in- 
jection of hemostyl (sterilised horse serum) may also be 
tried. [he cat must be isolated from other animals. 


RABIES 


Whilst the cat is undoubtedly susceptible to the con- 
tagion of rabies, it is rarely affected even in those 
countries in which the disease is so widespread and 
uncontrolled. Perhaps more cases of feline rabies are 
recorded as occurring in Algeria and other tropical 
countries than are known on the continent of Europe. 
Nevertheless, there was an epizodétic of rabies this year 
(1924) among cats in Jugo-Slavia, and many people who 
were bitten were sent to the Pasteur Institute for treat- 
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ment. The Mayor of Cilli ordered every cat and kitten 
in that town to be killed on sight. So far as the British 
Isles are concerned, rabies is almost unheard of in the 
feline species. This is fortunate for the inhabitants, for 
a cat so affected is a very terrible and dangerous creature 
indeed. All its tiger-like attributes are thoroughly 
awakened, and it is unrestrained by any inherent love of 
master which is so integral to the nature of a dog. 

Rabies is an acute specific nervous disorder which 
never occurs sporadically in any individual, but is con- 
veyed from animal to animal by inoculation alone. In- 
gestion and inhalation of infective material have failed to 
produce it, but a bite from a rabid dog or cat will almost 
certainly be productive of madness in the attacked animal, 
or of hydrophobia in the human being. The jeriod of 
mcubation, though variable, is usually between two weeks 
and two months; six months is, however, regarded as a 
reasonable maximum period. But cases are known to 
develop after seven or eight months from a bite. 

Cause.—The actual cause of rabies 1s an exceedingly 
minute bacterium which, although undetectable by the 
microscope, “is filterable in a fine Chamberland filter” 
(Remlinger, Annales de L' Institut Pasteur). Rabies, 
then, like distemper and foot and mouth disease, remains 
in the group of diseases whose etiology is said to be an 
ultra-visible virus. It is for the time being sub judice 
whether the Negri bodies found in the central nervous 
system in cases of rabies have any etiological significance. 
Their presence, however, is absolutely diagnostic of the 
condition. 

Symptoms.—As in dogs, there is a “dumb” and a 
“furious” type of rabies. The precursory signs of either 
form are much the same, but whereas in dumb rabies 
these gradually lapse into paralysis, in furious rabies 
agitation and fury are the sequels for a time, though 
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eventually the animal may be paralysed prior to death. 
These preliminary warnings are a general change of 
habits, capricious or total loss of appetite, uneasiness, 
aimless wandering, depression, increased thirst, and a 
tendency to bite. This latter propensity will hardly 
fail to arouse Suspicion in so placid an animal as a cat, 
which, if ever on the offensive, would use its claws 
rather than its teeth. 

A healthy cat will very rarely make an unprovoked 
attack upon a human being, but should this happen, 
great suspicion would be awakened, especially if there 
was any history of a bite from another animal. Some- 
times the rabid cat will hide away, consume excrement, 
string, or bits of wood, or may be found constantly lick- 
ing itself in one particular position. Examination might 
then reveal the presence of a wound. In dumb rabies, 
salivation is the next phenomenon, and there will be an 
apparent loss of power in the muscles of the lower jaw, 
so much so that there may seem to be an inability to 
close the mouth. Food is neglected at this stage, and 
even the swallowing of water is difficult. In fact, 
paralysis is extending gradually, muscle by muscle, 
until paraplegia is a marked symptom, and the cat is 
dragging its hind-quarters feebly behind it in a listless, 
nerveless manner. Prostration follows, and death occurs 
probably from paralysis of the cardiac or respiratory 
muscles. 

When the cat is the victim of the furious type of rabies, 
its facial expression and whole attitude becomes very 
terrifying; there is wide dilation of the pupils, erection 
of the hair, lashing of the tail, protrusion of the claws, 
arching of the back, and much snarling. The cat soon 
becomes haggard and emaciated, the voice changed to a 
sinister disagreeable note, and the animal, if free, may 
wander far away from home to die in some obscure hole 
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or corner. Such an animal in a veterinary surgeon’s 
infirmary is sure to be confined in a cage, and should 
an attendant approach this cage, the cat will fly at the 
door in an attacking attitude. But about two days of 
this behaviour is usually succeeded by an insidious 
paralysis, the creature being rendered gradually power- 
less. | 

Death supervenes in from two to seven days. Post- 
mortem examination will reveal an almost complete 
absence of food in the alimentary canal, whilst the 
stomach will be found to contain all kinds of rubbish, 
such as buttons, rags, cotton, wood, and pins, etc. 

Treatment.— Death is generally so early a termination 
that little time is available to attempt any treatment, 
should such be desirable. The chances of success are so 
infinitesimal, and the risks to human and other life so 
great, that immediate destruction is the only justifiable 
course. Should a person be bitten by a suspected cat, 
there is no justification for destruction of that cat, until 
a period of isolation has confirmed or negatived the 
diagnosis. 


OTHER SPECIFIC DISEASES 


Although one could not by any stretch of imagination 
point to anthrax, foot and mouth disease, or actinomycosis 
as diseases of the cat, this animal is certainly susceptible 
to all three affections, and cases have been definitely 
reported in which one or the other has been detected. 
Cats inhabiting slaughter-houses may contract anthrax 
through consuming uncooked infected flesh ; those drink- 
ing milk from cows affected with foot and mouth disease 
may develop lesions on the tongue, gums, and lips, show- 
ing systemic disturbance and lameness; whilst ‘“ Hartl 
isolated a fungus resembling the actinomyces in the 
purulent peritoneal exudate of a cat. The pus was 
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palish-yellow, and resembled boiled sago” (Wallis 
Hoare’s ‘System of Veterinary Medicine’). 


COCCIDIOSIS 


The coccidia are motile protozoa which may be found 
in nearly all species of vertebrates and invertebrates. 
They are cell parasites, usually attacking the epithelial 
cells, especially of the intestine, bile ducts, or urinary 


FIG. 22.—COCCIDIUM BIGEMINUM VAR. CATI FROM THE INTESTINAL 
VILLI OF THE CaT. (xX 650.) 


A, B, C, D, E, The coccidia, showing progressive division of the 
central nucleus; F, G, H, I, isolated coccidia (G with granular 
protoplasm ; J, seen at one of the poles; H, with four fusiform 
spores) ; J, two coccidia in the same envelope. 


(Neumann’s “ Parasites.”) 


tubules, rarely the submucous tissue or lymphatic 
gland, and never the blood-cells. In the dog and cat 
possibly they are more frequently the cause of morbid 
phenomena than most have allowed to them. The life 
cycle of the coccidia of the dog and cat, and of the larger 
domestic animals, has not yet been elucidated, but prob- 
ably it is similar to that of the rabbit and bird coccidia. 
The symptoms produced by their presence in the 
bowels are dulness, loss of appetite, diarrhcea, emacia- 
tion, and gradual weakness; often death. The parasite 
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affecting the cat is denominated Diflospora bigemina 
(var. caf). It is an elliptic or rounded body, resembling 
in outline a bird’s egg in miniature, and measuring 8 to 
10 w in length by 7 to 9 win breadth. 

In cats it- inhabits the intestinal villi, but not the 
epithelial cells. Finck, who was the first to observe it, 
attributed to it the function of assisting in the phenomena 
of absorption of fatty material. But von Wasielewski 
stated that it is pathogenic, because he has seen the 
majority of young cats experimented upon with this para- 
site succumb with diarrhoea and emaciation. Pachinger 
found coccidia in the cesophagus, stomach, and intestine 
of the cat. Chierici records a case of coccidiosis of the 
liver in the cat. He found numerous coccidia in the bile 
ducts, which were oval, had a double contour, and 
measured 26 to 30 win length by 17 to 20 w in breadth. 


BACILLARY NECROSIS 
Synonym : Fistulous Dermatitis. 


This may be described as a chronic phlegmonous 
disease of the skin, characterised by multiple abscesses, 
which burst and leave fistule, discharging a bloody 
serous fluid containing the bacillus of necrosis. It is 
only occasionally recognised in the cat, although it may 
be frequently seen.’ The feet and root of the tail are 
commonly attacked as a result of bites from other cats, 
thus permitting the entrance to the tissues of the causal 
organism. The disease usually commences by some 
swelling of the skin, which is of a purplish colour, and 
becomes hairless. After a short period small abscesses, 
varying in size from a small pea to a walnut, form in the 
subcutaneous connective tissue and burst, then dis- 
charging a dirty, bloody, purulent fluid. The resulting 
wounds do not heal, but leave deep fistulous channels, 
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which persistently discharge a thick, blood-stained, 
purulent material mixed with fragments of necrotic 
tissue. 

When the disease commences in the feet there is lame- 
ness, and the affected limb is carried off the ground. In 
the case of two or more feet being attacked the animal 
assumes the recumbent position, and is made to move 
only with great difficulty. It does not as a rule cause 
much disturbance of the general health of the animal, but 
when it becomes generalised it may produce emaciation 
and even death from exhaustion. In some rare cases the 
internal organs become secondarily invaded, leading to 
death, which may sometimes be quite sudden. In the 
cat the majority of cases succumb to acute septicemia, 
which results from the extensive necrotic lesions in the 
foot and limb. As a rule, such cases are only brought 
to the practitioner’s notice when the disease is very far 
advanced. 

Treatment.—When the disease is of recent origin and 
confined to a circumscribed patch, it may be advisable 
to excise the whole of the affected part; but when the 
fistulae are deeply situated and the surrounding tissues 
much thickened and necrosed, the fistule should be slit 
open and the tissues curetted, then deeply cauterised 
with nitrate of silver or zinc chloride, and ultimately 
painted from time to time with tincture of iodine. When 
the fistulee are confined to the lower part of the limb, 
they should be laid open and irrigated with solutions of 
zinc chlor., copper sulph., hyd. perchlor., or hydrogen 
peroxide, etc. All necrotic lesions should be removed 
with the curette. For the treatment of tail lesions 
similar methods should be adopted as for the limbs, care 
being taken to protect that organ from further injury. 
A solid pointed stick of silver nitrate pushed deeply into 
the lesions once or twice a week is sometimes successful 
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in inducing healing. As a rule, however, these cases are 
so rebellious that the majority of practitioners amputate 
the tail. 
The animal should not be allowed to gnaw the affected 
parts, as by this means infection may be carried to other 
regions of the body. Much of the above notes on coc- 
cidiosis and necrosis has been abstracted from the works 
and personal letters of Henry Gray, to whom the writer 
offers his acknowledgments and thanks. 


Combeuelbictse M10 
IOV EsV oo SVOSIIONE Sila” JE 2K 


Hzematoma — Ulcerated concha — Otitis — Otorrhcea — Otacariasis — 
Deafness. 

THE external ear in the cat is short, upright, triangular, 
pointed, and opens anteriorly. Its apex in some cats, 
especially Persians, has a tuft of hair growing from the 
inside. On the outer margin the ear doubles on itself, 
forming a pouch, in which dirt, ear mites, etc., sometimes 
accumulate. 


HAEMATOMA 


Synonyms ; Serous or Sanguineous Cyst; Blood Tumour ; 
Hzematoma Auris; Othematoma. 


The ear of the cat is subject to injury by blows, bites, 
or scratches when fighting or being mauled by dogs, and 
one of the readiest results of such injury is the formation 
of a serous cyst. Auricular acariasis is not uncommonly 
responsible for this condition, the victim irritating or 
wounding its ear in its efforts to appease the itching. 
Parasitic canker also probably causes haematoma through 
rupture of the auricular vein in consequence of over- 
stimulation of the auricular nerve. This has been in- 
duced experimentally by stimulating the nerve with a 
galvanometer. In the human subject haematoma is 
mostly seen in lunatics, and is therefore often termed 
“lunatic’s ear.” Owing to the short and stiff nature of 
the cat’s conchal cartilage, the ear flap cannot be shaken 
violently as in the dog, and thus to some extent the cat 
escapes a good deal of ear trouble which might other- 
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wise ensue. The strange fact remains, however, that, in 
comparison with the dog, cats suffer more frequently 
from heematomata auris. 

Symptoms.—A fluctuating swelling is found upon the 
inner surface of the ear flap, extending usually along its 
full length. The ear is very hot and tender, and the 
animal greatly resents examination or any interference | 
with it. The serous or watery contents of the cyst are 


FIG. 23.—H.&MATOMA OF THE EAR FLAP BEFORE AND AFTER OPERATION. 


The top figure shows the crinkled appearance which often occurs 
if no operation is performed. 


(Hobday’s “ Canine and Feline Surgery.’’) 


situated between the cartilage and the skin on the inside 
of the flap, although they have also been known to occur 
on the external surface of the cartilage. When there 
has been rupture of the auricular vein, much bruising, 
or other damage, the contents become distinctly san- 
guineous, and upon incision one often removes large 
organised clots of blood. The cat shakes its head or 
carries it on one side, sometimes scratches at it, and 


generally shows evidence of pain in the affected organ. 
12 
v 
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In consequence, one may find the cat hiding itself, 
sulking, and refusing food. 

Treatment.—Surgical interference is very advisable, as, 
if nothing is done, an unsightly and permanent distortion 
of the lobe is a highly probable sequel. Whilst in many 
cases the serous contents would eventually become 
absorbed if no operation were performed, there is a 
strong tendency for a portion to become organised, 
causing a thickening of the ear flap, and much needless 
pain is endured by such neglect. Even after operation, 
however, cases occasionally occur in which the ear 
assumes a contracted or distorted condition. The first 
difficulty to be overcome is the liability of a re-formation 
of fluid after the cyst has been opened, and this will 
almost invariably happen unless preventive measures 
are adopted. There are several ways of dealing with 
auricular heematomata. One method is to make a clean 
incision with a Syme’s knife in a longitudinal direction, 
thus setting free the imprisoned fluid, all of which should 
be carefully pressed out. In many instances particles 
of bruised tissue or blood-clot can be discovered upon 
search, and should be carefully removed. The interior 
of the cavity should now be swabbed with tincture of 
iodine, and a small pledget of cotton wool left between 
the cut edges of the skin in order to prevent too rapid 
healing. If this be not done, the wound will close very 
quickly and cause retention of any further liquid secreted. 
A ball of cotton-wool should then be placed in the aural 
cavity, and the ear flap pressed flatly down upon it by 
the application of a bandage round the head and neck. 
Pressure evenly exerted upon both surfaces of the ear is 
very important in suppressing the further formation of 
serous fluid. ‘This pressure can be obtained to a certain 
extent by passing sutures at intervals right through the 
ear from the external to the internal surface, crossing 
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the incision, and returning from the internal to the 
external surface, the knot being tied in the latter position. 
Before this can be done, however, the exterior of the ear 
must be lathered, shaved, and rendered aseptic. Some 
practitioners have reported that this method causes great 
irritation; but if the suture and needle have been boiled 
before use, and if the skin has also been treated with 
antiseptic, little irritation seems to ensue. It is essential 
that the ear be under compression after this operation, 
or it will fill again. 

Another method is to empty the sac by means of a fine 
trocar and canula or an aspirator syringe, and then fill 
it with tincture of iodine. The ear is placed between 
two layers of cotton wool and bandaged to the head, and 
an ear cap of linen or string netting may be applied. 
Whichever procedure is followed, it should be borne in 
mind that the ear is an extremely sensitive organ, and 
that aneesthesia should be employed in every case. The 
writer advocates general in preference to local anes- 
thesia, as the latter for this purpose is frequently in- 
effective. With the patient under chloroform, a surgeon 
may perform a careful and precise operation, which is 
not possible while the animal is conscious of what is 
going on, and persistently moving and wriggling in its 
endeavour to escape. 

Nene of ‘the’ above methods’ is, however, really 
satisfactory, as it is almost impossible to obtain an 
even pressure sufficient to keep the separated skin and 
cartilage in apposition. Even the method in which 
sutures are passed through from one side of the ear to 
the other falls short of expectations, for those parts of 
the ear which have not been sutured generally fill up 
again. Gray has introduced an aluminium ear clamp 
which overcomes this difficulty very well; but it must 
be applied immediately after the first incision has been 
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made and while the ear flap is still thin. The entrance 
to the ear should be cleared of parasites and filled with a 
small wad of cotton wool before opening the abscess or 
washing the surfaces. ‘The incision is carried along the 
whole length of the cyst, so that drainage may be com- 
plete. The cavity is then dried and the clamp applied. 
Only moderate pressure should be exerted in adjusting 
the two parts of the clamp, otherwise necrosis may 
result. The appliance need probably only be employed 
for two or three days, or until it is found that adhesion 
has taken place. . 

The almost inevitable wrinkling of the ear which 
follows other methods will in this manner be avoided. 
It will take a week or fortnight before resolution is 
complete. 


ULCERATED CONCHA 


Very occasionally one meets with cases of ulcerated 
concha, arising nearly always from traumatisms of 
various kinds, and proving very resistant to treatment. 
Scratches, bites, or other wounds, coupled with general 
ill-health of the cat or impurity of its blood, are the usual 
foci of ulcerations. Sometimes the edge of the ear flap 
is cracked or split, the wound constantly bleeds, and 
becomes covered with crusty scabs, which the cat 
scratches or rubs off. The raw surfaces then become 
ulcerated, and will not seem to heal under any treatment. 
Drastic measures must then be adopted, and these are 
the amputation of the ulcerated portion under general 
anesthesia. This is done with a pair of sterile surgical 
scissors, the resulting wound being thereafter treated in 
the ordinary way with antiseptic dressings and bandages. 
Orthoform may be applied with advantage before the 
cat is allowed to recover consciousness, as it destroys 
pain for about twelve to twenty-four hours. Useful 
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dressings to try before resorting to excision of the 
diseased parts are Scott’s dressing (ung. hydrarg. co.), 
zinc oxide in glycerine, silver nitrate stick, or tincture of 
iodine, etc. Measures should be taken to guard against 
further injury whilst the ulcers are under treatment. 


OTITIS 


Synonyms : Canker; Otorrhea; Inflammation of the 
Ear. 


Otitis is distinguished as ‘‘interna,” ‘ externa,” or 
“media,” according as it affects the internal, external, 
or middle ear. The external auditory meatus extends 
straight in from the pinna, or auricle, to the drum of the 
ear, or tympanic membrane. Inflammation of this meatus 
constitutes the condition known as external otitis. Canker 
is a vague term when used by fanciers. It then includes 
every ear complaint, whether eczema, polypus, cancer, 
otorrheea, cystic condition of the flap, or ear mange, etc. 
It should be discarded, as it is generally a misleading 
(erm, 

Causes.—By far the commonest cause in cats is the 
presence of the symbiotic acari, which, by the irritation 
they set up, occasion much scratching, rubbing, and 
often injury of the ear. Cold, wet, dirt, or irritants such 
as soap, etc., will sometimes stimulate the increased 
secretion of wax which in turn acts as a foreign body 
and predisposes to an attack of otitis. Severe blows to 
the head have been known by the writer to be followed 
by suppuration from both ears; whilst distemper and 
eczema are occasionally the forerunners of such an 
attack. Mycotic otitis is very rare. 

Symptoms.—The mucous membrane which lines the 
external auditory meatus is very thin and closely 
adherent to the periosteum in the bony part of the 
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canal, but in the cartilaginous part the membrane is 
thicker and bears a few hairs, together with sebaceous 
and oleaginous glands. When inflamed or irritated, this 
membrane becomes swollen, red, and very tender, these 
symptoms rapidly extending to the base of the pinna, 
thus rendering the whole ear intensely hot and painful 
in the later stages. In the early or milder stages some 
amount of pleasure is afforded the cat by gentle 
manipulation of the organ, and the animal will itself 
constantly rub its ear against hard objects or the 
floor, etc. When the condition is well established and 
becoming acute, every effort is made to avoid touching 
the ear or permitting it to be touched, although the 
animal will shake its head and hold the latter upon one 
side, the diseased organ being undermost. There may 
be an increased secretion of wax of varying shades of 
brown found obstructing the entrance to the meatus, or 
there may be an exudation of a serous fluid or a mixture 
of the two. This material appears to exert an excoriating 
effect, and, if not frequently removed, tends to ulcerate 
any tissue upon which it rests. If ulceration occurs in 
the external auditory meatus, the condition is one of 
increased gravity, for the cat knows no rest and suffers 
intense pain, a cure, or even alleviation, being most 
difficult and slow of achievement. There follows, too, 
in most cases the production of a profuse purulent dis- 
charge, and we have then a condition known as otorrhea. 
This suppuration, together with the increased ceruminous 
secretions and the swelling of the lining with desquama- 
tion of epithelial cells, all combine effectually to close the 
meatus and render the victim temporarily deaf. 

In some few cases the tympanic membrane becomes 
ulcerated and perforated, and deafness is then permanent. 
The middle ear is a chamber entirely enclosed in the 
temporal bone, and is separated from the external meatus 
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by the tympanic membrane, but it communicates with 
the pharynx via the Eustachian tube. 

The internal ear is a membranous structure enclosed 
in an excavation of the petrous part of the temporal 
bone, called the bony labyrinth. From the nature and 
Situation of these two portions of the whole ear, it will 
be readily realised how much more grave any inflam- 
matory process in them would become as compared with 
an affection of the external.ear. These deep-seated 
affections, otitis interna or media, are not uncommonly 
responsible: for epileptiform convulsions, vertigo, and 
vomiting, such effects being probably due to pressure 
upon the auditory branch of the vagus and interfer- 
ence with the balancing mechanism of the semicircular 
canals. The creature refuses to feed, sulks, hides, and 
looks wild-eyed and worried. In severe cases there is 
even elevation of temperature. 

Treatment.—A moment's reflection upon the pain borne 
by human beings afflicted with the slightest ear trouble 
will serve to convince the veterinary surgeon of the 
absolute necessity for exercising a sympathetic tender- 
ness with his helpless, suffering patient. If the employ- 
ment of a speculum is considered imperative, or if any 
other manipulation is contemplated which is likely to 
cause pain, there shouldbe. no hesitation ‘about 
administering a general anesthetic. This is so easy 
and safe that humanity demands it. There can be no 
question but that the stretching of highly inflamed and 
indurated tissue which accompanies the use of the 
speculum gives rise to intense pain, and must therefore 
be condemned if the patient is conscious of it. One has 
only personally to suffer the agonies of otitis to realise a 
heartfelt sympathy with a dumb creature so unhappily 
afflicted, and to resolve to employ every human artifice 
for the prevention and alleviation of its sufferings. 
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Where an operation table is available, it is an excellent 
plan to fasten all limbs to it, leaving only the head to 
control. The first therapeutic procedure is to rid the 
aural cavity of all foreign bodies, whether wax, scabs, 
dirt, acari, or discharges, and to lay bare the inflamed 
suriaces, ‘as far as. possible, for treatment, =Uhiswis 
accomplished by the aid of an ear scoop or a pair of 
spring forceps, the points of which should be effectually 
covered with cotton wool. 

This instrument may then be dipped in alcohol or in 
warm water to aid in the cleaning process. When all 
visible débris is removed, the parts may be painted with 
a, TO .per ‘cent, solution’ of cocaine: Ailerenvesor.ien 
minutes, a rubber-nosed syringe may be inserted as far 
as possible, and a stream of warm water injected into the 
meatus, slowly and carefully, to wash out all particles 
of extraneous matter which may still remain. By the 
same method a solution of peroxide of hydrogen may 
then be introduced, this possessing marked cleaning and 
antiseptic properties. It is advisable afterwards to wipe 
the interior of the ear as dry as possible, so that the 
peroxide is not left too long in contact with the inflamed 
surfaces. Asa final dressing, any of the following may 
be poured into the ear: lead and zinc lotion (white 
lotion); alum solution; or 5 grs. of zinc sulphate to the 
ounce of water. If ulceration is present, silver nitrate 
solution, tincture of iodine, or glycerine of tannin may be 
employed. In many instances as good, if not better, 
results can be obtained by the application of dry dressings 
to the ear after the cleaning process, but their appli- 
cation must be preceded by a thorough drying with 
cotton wool of the aural cavity. 

The powders advised are a mixture in equal parts of 
kaolin, boric acid, and zinc oleate; amylum and talcum 
powders ; bismuth subnit. ; tannoform; tannoform 1 and 
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boracic acid 7; zinc oxide and boric acid, etc. The meatus 
rarely requires cleansing more than once or twice with 
liquids, and the frequent use of hydrogen peroxide 
should be avoided. Then, if means are adopted to pre- 
vent traumatic injury to the ear, by affixing either a 
bandage, or a linen or string cap to the head, the 
surgeon has attempted all that is possible for effecting 
early resolution. The writer has found that the string 
bags sold for the conveyance of tennis balls lend them- 
selves admirably for adapting to the heads of cats and 
dogs, and have the advantage of being very lhght and 
cool. A small mesh is, of course, essential. In feline 
practice such a cap is not always indicated, and in some 
instances may be positively undesirable. Gray’s plan is 
to scoop out all dirt and discharge, pour in a few drops 
of a mixture of glycerine, iodine, and carbolic acid, and 
manipulate the root of the ear between thumb and fore- 
finger a few times, afterwards wiping away the super- 
fluid with cotton wool. This is repeated every third 
day; but at the second dressing all pain and irritation 
are usually found to be gone, though the scratching reflex 
lasts long after the ear trouble has disappeared. This 
dressing is not only a parasiticide and antiseptic, but 
also a sedative. He never uses a syringe, or (in his own 
words) pokes the ears about too much. 

Each case may be treated upon its merits. If there are 
granulations in the ear, a solution of salicylic acid (1 to 40) 
may be injected, or the granulations may be painted with 
solutions of nitrate of silver or sulphate ofcopper. This, 
however, should be preceded by a painting with 5 per 
cent. solution of cocaine. 
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OTACARIASIS 


Synonyms: Otodectic Mange; Auricular Symbiosis ; 
Parasitic Canker of the Ear. 


Otacariasis appears to be the commonest ofall affections 
of the cat, occurring as it does, without exaggeration, in 
quite 70 per cent. of animals examined. Of long-haired 
varieties, probably 95 per cent. will be found affected 
with the disease. Common cats are very much less 
liable to contract it, even though in daily contact with 
Persians. Otacariasis consists of an invasion of one or 
both ears by a minute acarus known as the Ofodectes 
cynotis catt. The condition is very contagious from cat 
to cat, but seems comparatively rarely to be responsible 
for anything more serious than a slight or moderate 
irritation of the ear. The animal may be noticed to 
scratch its face or the base of the ear, sometimes causing 
abrasions, loss of hair, or dermatitis. Scratching with 
the hind leg is reflex, and always accompanies the 
presence wledurals parasites. Uhesascratcha rele am> 
constantly exaggerated in this affection. The cat stops, 
sits down, shakes and inclines the head; the pinna is 
twitched ; she scratches away as if it gave her pleasure 
to do so, and general discomfort is manifested, which 
leads one to examine the organ. There will be seen in 
the aural cavity a collection of brown waxy material, 
which often assumes a dark powdery appearance. Micro- 
scopical examination of a portion under a low power will 
at once reveal multitudes of the parasites, and diagnosis 
is certain. 

Clients, when shown this, are often staggered with 
surprise, and even horrified, and are at once inquisitive 
as to the possibilities of contagion to themselves or other 
animals. On this point, however, their fears can be 
allayed, so far as human beings are concerned, though it 
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is not by any means rare for the dog to contract otacariasis 
from the cat. It is a curious fact that a kitten may, and 
does, contract the disease soon after birth, or as soon as 
its ears are open. Adult cats will contract it without 
ever having seen another animal, and the writer knows 
of innumerable instances in support of this statement. 


gerne 
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Fic. 24.—OTODECTES CYNOTIS: THE CAUSE OF OTACARIASIS. (x II0. 
(Pillers’s ‘“‘ Mange and Allied Mites.’’) 


Not long ago he reared an orphan kitten from three 
weeks of age, and kept it in his spacious flat until it 
attained the age of eighteen months, during which time 
it never left the premises nor saw another animal. One 
day he examined its ears, and found the otodectes present 
in large numbers, although the cat had exhibited no 
indication of their presence. It was quite impossible to 
explain how infection occurred ; but the incident is not 
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an isolated one by any means. Nor is it uncommon to 
discover that a cat is the subject of otacariasis without 
having displayed any symptom of it. As stated above, 
when the condition is aggravated, it may give rise to 
otitis, and when the latter occurs in a cat, acariasis 1S 
usually at the bottom of it. 

Treatment.—Every particle of this dark secretion must 
be removed on cotton wool and burnt. Forthis purpose, 
small portions of wool are wound around the points ofa 
pair of spring forceps, or upon the end of an orange 
stick, dipped in some liquid, and then made to follow 
every convolution of the ear until nothing but a clean 
pink surface can be seen. The entrance to the external 
auditory meatus is in a forward and downward direction, 
and there is little or no fear of puncturing the tympanic 
membrane, as the meatus is very narrow and curved. 

The liquid used may consist of rape or olive o118 parts, 
oil of stavesacre 2 parts; this, if warm, may be dropped 
into the ear and worked about by manipulating the 
concha in all directions. The surplus oil is removed by 
the cotton wool and forceps. 

Another good parasiticide dressing is paraffin and soap 
emulsion. Even though the ear appears thoroughly 
purged of every particle of brown matter upon com- 
pletion of the operation, there will often be found quite 
a quantity twenty-four hours afterwards, so that the 
process must be daily repeated until nothing more is seen 
and no more irritation exists. The probing of the ear, 
together with the effects of the dressing applied, some- 
times cause the cat great irritation and discomfort for an 
hour or more afterwards. But this eventually lessens 
day by day until non-existent. 
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DEAFNESS 


Defective hearing is distinctly rare in cats, among 
which it is most usually found in white cats or albinos. 
In these, the internal parts of the ear are frequently 
imperfectly formed, and, in consequence, the deafness is 
incurable. Albinism is common in white cats, and may 
occur only in one eye. It is a normal character, too, of 
the Siamese cat’s eyes, but these animals are not deaf, 
like the white cat with both albino eyes. Temporary 
deafness 1s sometimes due to accumulations of dirt, 
cerumen, ear mites, and warty growths, in which case a 
cure is possible after the cause has been removed. 


“Paralysis of the cochlear nerve has been observed in 
old cats, and also as a congenital defect in albinotic 
animals. It may also occur as the result of inflammatory 
changes in the internal ear, or disease in the vicinity of 
the medulla oblongata. Paralysis of the vestibular nerve 
may result from disease of the middle or internal ear 
(canker), caries of the petrous temporal bone, concussion 
or hemorrhage of the brain, haemorrhage of the internal 
ear, diseases of the medulla or cerebellum, and auricular 
acariasis, etc.” (Hoare). 


Deafness is no doubt hereditary in some cases, and 
may not be in evidence in some families of white cats. 
Thus, Lady Alexander, a renowned breeder of white 
cats, was quoted by Clifton as having said: “ With very 
few exceptions during the past twelve or thirteen years, 
all our white cats have had perfect hearing.” 

Symptoms.—In a deaf cat there is a far-away wistful 
expression, and it generally cries very loudly—far more 
loudly than is ever heard in a hearing cat. The normal 
cat has a sharp alert look, and shows by every action 
that it is not deaf. Those with defective hearing seem 
sometimes to be half-witted and inclined to stray away. 
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In one-sided paralysis of the vestibular nerve the cat 
holds its head in an oblique position, walks in a circle 
towards the sound side, shows rolling movements towards 
the diseased side, inability to walk in a straight line, and 
sometimes nystagmus, etc. The treatment and pos- 
sibility of cure depend entirely upon the cause, which, if 
possible, must be discovered and removed. 


CEN rr ikea y tit 


WISE TOES ORT ila Vis 
Diseases of the Eyelids: Ankyloblepharon—Blepharophimosis—Trichi- 


asis — Entropion — Ectropion — Blepharitis — Palpebral abscess — 
Palpebral ulceration —Palpebral cedema— Foreign bodies and 
injuries—Persistent protrusion of the haw—Conjunctivitis—Diseases 
of the Eyeball: Keratitis, simple—Keratitis, ulcerative—Internal 
ophthalmia — Irido-cyclitis — Choroiditis — Amaurosis— Retinitis — 
Panophthalmitis—Luxation of the lens—Cataract—Dislocation of 
the eyeball—Excision of the eyeball—Artificial eyes. 
Mempers of the feline species have wonderful eyes, 
not only as regards their lustre, size, and beauty of 
colour, but also their functional activity. In comparison 
with their body weight, cats have the largest volume of 
Cyc Ol any of ‘the domestic animals.. Pie cat's eye is 
extremely sensitive to light, the pupillary opening con- 
tracting into a fine vertical slit in the presence of strong 
light rays, and opening to such an extent in the dark 
that the iris is almost invisible. It is partly this power 
of great dilatation which enables a cat to see so much 
better in the dark than can other animals. 

The Eye at Birth.—The great majority of kittens are 
born blind. The few exceptions which have been en- 
countered have rarely lived long. This atresion of the 
palpebral fissure is a true adhesion of the opposing 
eyelids, which cannot be opened by force without tearing 
the eyelids and causing them to bleed. Normally, the 
fissure opens in about nine days, when the cornea will be 
noticeably opaque. As the eye progressively opens, the 
milkiness clears up. Sometimes the eyes do not open 
(ankyloblepharon), in which case, if manipulation and 
hot-water bathing are unsuccessful, an opening must be 
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made by surgical means. In other cases they open only 
partially (blepharophimosis), the palpebral fissure being 
a mere narrow slit. This condition is remedied by the 
same means as for ankyloblepharon. 

The cat is not frequently afflicted with eye disorders, 
but when such do occur, it is generally in association 
with, or as a result of, the specific diseases—distemper 
and tuberculosis. 

Examination of the Eye-—The eye may be examined by 
the naked eye or by ophthalmoscope. The former 


Fic, 25.—A SECTION OF THE CaT’s NORMAL EYE. 


Scl., sclerotic coat; °Cn., cornea ; R., the attachment of the tendons. of 
the recticmuscles: Ch.) choroid ; Cp. ciliary. processes ; Cm.jstlic 
ciliary muscle ; Jr., the iris; Ag., aqueous humour ; Cr., crystalline 
lens; Vi., Vitreous humour ; R/., retina ; Of., optic nerve, 


(Mivart’s “Cat,” by courtesy of John Murray.) 


method will disclose the condition of the conjunctiva, 
cornea, anterior chamber and its contents, the iris, and 
the anterior surface of the lens. 

Examination by ophthalmoscope entails the illumination 
of the interior of the observed eye without the observer’s 
eye receiving any direct rays of light. Under these 
conditions it is possible to detect the position of cataracts 
or other opacities, and to obtain a perfect detailed view 
of the lens, vitreous, retina, and other deep parts o1 the 
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organ. he simplest ophthalmoscope is merely a small, 
concave, discoid mirror pierced by a small hole in its 
centre through which the surgeon’s eye observes. The 
reflecting surface is turned towards the patient's eye, and 
the rays of diffuse daylight which fall upon the former 
are directed into the latter, thus illuminating its interior. 
This, however, in the writer’s hands has proved very 
unsatisfactory, and he recommends the use of a Morton’s 
luminous ophthalmoscope. A small size, suitable for 
canine and feline practice, may be obtained from Messrs. 
Arnold and Sons. 


“In consequence of the mobility of the cat’s pupil 
it is absolutely necessary to instil a solution of a 
mydriatic into the eye before trying to examine the 
fundus. If, however, it is carried out in a shaded or dark 
room, and an electrically illuminated ophthalmoscope be 
used, there is no need for a mydriatic, even in an albino. 
The tapetum lucidum shows a rich metallic colouring, 
yellow around the papilla, green at the periphery; a 
green dotting is fairly often met with. The limit between 
the two tapeta is diffuse and formed by a border of indigo 
blue. This passes into the tapetum nigrum, which is 
intensely black and reflects no light, making it difficult to 
follow the vessels. 

‘In the Siamese cat the colouring and its distribution 
resembles that encountered in many chocolate-coloured 
pomeranians, dachshunds, etc. (a pinkish colour). The 
papilla, situated in the tapetum lucidum, 1s almost circular, 
grey, or salmon coloured, and bordered with a shaded 
black line. An indigo-blue ring encircles it. The veins 
of the retina can be distinguished from the arteries, the 
disposition of which being almost the same as in the dog. 
They differ, however, in that they encroach but little on — 
the optic disc” (Nicolas). 


The tapetum lucidum is so brilliant and well developed 
that it probably enables the animal to see better at night 
by reflecting the rays of light a second time through the 
retina. Itis also the cause of the well-known glare of 


the cat’s eyes in the dark. 
14 
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Tests for Vision.—The tests for vision which are applied 
to man cannot be applied to animals, and we have to rely 
almost entirely upon the palpebral and pupillary reflexes. 
In the palpebral test, if the retina is still sensitive, a 
pretended blow aimed at the face will induce a reflex 
protective mechanism to come into action—ze., the closure 
of the eyelids. Each eye should be tested separately, 


Fic. 26.—THE NORMAL BACKGROUND OF A CAT’s EYE. 
(After Jos. Bayer.) 


The small circle is the salmon-coloured optic papilla, from the periphery 
of which the retinal vessels are seen emerging. The dark patches 
at the lower periphery of the large circle represent the border of 
indigo blue separating the tapetum lucidum from the tapetum 
nigrum. The papilla is bordered with a shaded black line.: The 
rest of the fundus is green and yellow, the green predominating, and 
indicated in this figure by multiple dark spots. 


and the one not under test should be covered by the 
palm of the hand. No noise or draught must be created 
in this operation, or a false result will be obtained. 

The pupillary reflex also depends upon the normal 
functioning of the retina, and is accomplished by placing 
a light before the suspected eye and watching whether 
the pupil contracts before its influence and dilates upon 
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diminution of the light. A fixed pupil denotes an 
insensitive retina. 

To test a cat’s vision by holding a piece of meat or fish 
in front of the animal might be as unreliable as to let a 
mouse out of a trap, for in either case the cat's delicate 
sense of smell would cause it to turn its attention 
immediately towards these objects. One can, however, 
discern hesitation or shyness in jumping in a cat suffering 
from amblyopia or amaurosis; and it may even blunder 
into things when walking, although this is not so likely 
in cats as it would be in dogs. 


DISEASES OF THE EYELIDS 


3 TRICHIASIS 
Synonym: Ingrowing Eyelashes. 


This is a condition of ingrowing hairs or eyelashes 
from the upper eyelid. As the cat has no eyelashes on 


Fic. 27.—TRICHIASIS OF THE UPPER EYELID, SHOWING THE LASH 
IRRITATING THE CORNEA AT 4. 
the lower lid, trichiasis cannot occur there. ‘The eye- 
lashes in this affection, although growing in normal 
eyelids, take an abnormal direction downward and _ back- 
ward against the eye. This frequently causes profuse 
lacrimation; semi-closure=of the eye* through fear of 
light, corneal opacity, and even ulceration. But these 
symptoms are not necessarily co-existent. Perhaps the 
only symptom displayed would be what the laity would 
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term a weak watery eye. If this were perpetually mani- 
fested, however, it would lead the veterinary surgeon to 
make a minute examination of the eyelid. 

The affection is rare in cats, and its treatment will be 
precisely similar to that for entropion. 

An affection known as distichiasis, in which two rows 
of lashes are present upon the same eyelid, has never to 
the writer’s knowledge been observed in the cat. 


ENTROPION 
Synonym: Inversion of the Eyelid. 


When the eyelids themselves are unduly turned in 
towards the eyeball, the condition is known as entropion. 
Whilst common in the dog, it has only been occasionally 
encountered in the cat. 

Causes.—Entropion may arise from shortening of the 
conjunctiva between the hd and the eyeball through 
wounds or inflammatory processes. Eczema or mange 
affecting the eyelids are sometimes exciting causes, as 
may be, also, acute or chronic conjunctivitis. Gray 
considers that spasm of the orbicular muscle of the 
eyelids (blepharospasm) is the chief factor. The reason 
for the large measure of immunity to this disease which 
cats enjoy 1s found in the large size of their ocular 
organs, with consequent stretching of the eyelids. 
Should an eye shrink or recede, or be excised, the result 
is, sooner or later, an inward diversion of its palpebral 
margins. Entropion is sometimes congenital. 

Symptoms.—Owing to the irritation of the cornea 
which generally arises, there is a good deal of watering 
and tenderness of the eye, accompanied by photophobia. 
Lacrimation may, however, occur as a result of the 
imperfect closure of the two lids, thus permitting 
tears to escape over the brim of the lower lid, instead 
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of effecting their retention and ultimate discharge — via 
the lacrimal duct. 

When a cat is a subject of this complaint, both eyelids 
are usually affected. The whole of the palpebral margins 
is not necessarily involved, for the affection may vari- 
ously be observed on the inner or outer halves. In very 
severe or old-standing cases, corneal opacities, or even 
ulcerations, may be provoked, which in the absence of 
treatment may lead to ophthalmia and eventual loss of 
sight. 

LTreatment.—N othing will remedy the condition except 
an operation, the principle of which is the shortening of 
the eyelid and the consequent withdrawal of its free 
edge from the eyeball. Spontaneous cures are rare. A 
choice may be had of two surgical methods in the treat- 
ment of this complaint—z.e., cautery and excision. In 
the former method, after anzsthetising the animal, the 
edge of a fine cautery heated to a dull red (almost grey) 
is drawn along the palpebra parallel and close to the 
cilhary border, extending slightly beyond the entropion 
at each extremity. An Elizabethan collar or some other 
means of restraint must be applied after the operation 
to prevent the animal from scratching and rubbing its 
eyes, owing to the intense irritation set up. A far better 
and less painful operation is the excision of an elliptical 
piece of skin from the same situation, the amount of skin 
removed depending upon the degree of entropion. 

When the edges of the wound have been sutured, the 
eyelid should assume a normal position. Although some 
practitioners do not favour the suturing of such wounds, 
neglect to do so results in an ugly, hairless cicatrix. 
There appears to be no sound argument against 
suturing. Allowance must be made for a further slight 
contraction after healing, and if too much tissue is 
removed, there is the likelihood of setting up ectropion. 
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In making the incision, care should be taken to avoid 
injury to the conjunctiva, although, at the same time, the 
operation may be abortive unless the innermost layer of 
the skin and some of its underlying muscle are divided 
and removed. For detailed technique of this operation, 
see Hobday’s “Canine and Feline Surgery,” or Nicolas’s 
“Veterinary Ophthalmology.” 


ECTROPION 
Synonyms: Eversion of the Eyelid; Ectropium. 


Ectroplon, Ob eEversiOl Ole ONecercigeDOthmeyicl(cmm= 
exceedingly rare in the cat, in which animal the writer 
has never encountered <a case. It may occur as the 
result of excising too much skin in the operation for 
entropion. The lower hd is the-more likely to be 
involved, and the margin of the palpebra becomes 
separated from the eyeball, thus exposing the conjunc- 
tiva to view. Some amount of inflammation and dis- 
charge of tears is probably occasioned, and the remedy 
is again operative. 

Surgical procedure must be sought for in the works 
already mentioned above. 


BLEPHARITIS 
Synonym : Inflammation of the Eyelids. 


An exceptional affection in cats, but occurring occa- 
sionally as a result of the irritation from excoriating 
discharges and dressings, and traumatisms inflicted 
during the course of an attack of peri-orbital mange or 
eczema. It may also be secondary to the purulent 
conjunctivitis of distemper. The eyelids are swollen, 
tender, and often gummed up or stuck together by a 
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dirty greyish-coloured secretion, which also approxi- 
mates the eyelashes in little clumps. 

Treatment consists of frequently fomenting the eye 
with a warm solution of boracic acid (10 grs.) and zinc 
sulphate (3 grs.) to 1 ounce of water. At night the 
eye should be as nearly as possible dried, and the lids 
covered with red or yellow oxide of mercury ointment. 
A small flat pad of cotton wool enveloped in boric lint 
should be placed over the eye, and kept in position by 
the application of a bandage. 


PALPEBRAL ABSCESS, ULCERATION, AND G@DEMA 


1. Abscess of the eyelid is not infrequently met with 
in cats, especially young animals and those which enjoy 
an inordinate amount of freedom. It arises generally 
as a result of injuries sustained when fighting or being 
attacked by dogs; sometimes asa result of foreign bodies. 
So soon as it is realised that an abscess is formed or 
in process of formation, every effort must be made to 
expedite its fruition and evacuation. The cavity must 
be thoroughly opened and all pus removed. The after- 
treatment will be that usually accorded to wounds 
though especial care must be taken to prevent too rapid 
closure with possible retention of pus and extension of 
pus pockets to deeper tissues. Meningitis is a possible 
complication of palpebral abscess. 

2. Ulceration of the eyelids, though rarely arising, is 
usually associated with distemper in consequence of the 
long-sustained presence of excoriating conjunctival dis- 
charges. It may also be of tuberculous origin, quite a 
number of cases of the kind having been recorded. It 
tuberculosis is the cause, treatment is hopeless. Other- 
wise, the usual antiseptics may be applied, failing which 
the ulcerated surfaces may be scarified. When favour- 
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ably situated, palpebral ulcers may be touched with 
caustic, though precautions must be taken to prevent the 
chemical from coming in contact with the eyeball. 

3. Edema may occur from the presence of foreign 
bodies in the palpebral sac, from wounds, from stings by 
insects, or as an accompaniment of the extreme conjunc- 
tivitis associated with distemper. Since the latter is 
usually confined to one eye, the cedema would be also 
unilateral ; in fact, it is rarely otherwise. It may also be 
seen in panophthalmitis, tuberculosis of the eyeball, etc. 
A subsidence of the swelling always follows removal of 
the cause where this can be effected. It has, how- 
ever, proved very obstinate in some instances, ordinary 
remedial methods having failed to subdue it. In these 
cases the instillation of 1 to 1,000 solution of adrenalin 
would inhibit the blood-supply of the part, and, if per- 
sisted with, would probably bring about a normal appear- 
ance in two or three days. No drastic measures are 
indicated. When due to deep disease in the eye, para- 
centesis should be performed to relieve tension in the 
anterior chamber, after which the swelling disappears. 


FOREIGN BODIES AND INJURIES 


Although it is exceptional for a cat’s eye to harbour 
such foreign bodies as grit, particles of chaff, coal-dust, 
etc., such bodies do undoubtedly make their way in, and 
engender sometimes grave lesions if undetected. The 
first effect is profuse lacrimation and semi-closure of 
the eyelids, followed by more or less inflammation of the 
lining mucous membrane. The animal strongly resists 
any examination, and most likely the cause of the malady 
remains unrecognised and unremoved. Later there is 
some palpebral cedema, probably muco-purulent dis- 
charge, and a progressive opacity of the cornea. The 
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pain and misery are so acute in some cases that the cat 
sulks and refuses food. 

The search for foreign matter is preceded by the 
instillation of a 4 per cent. solution of cocaine. Five 
minutes later the eyelids may be everted by the aid of 
milgers, protected forceps, or a speculum, when. the 
irritant will be observed and removed. In some cases 
removal is facilitated by directing a stream of warm 
antiseptic fluid beneath the lids from a syringe, and 
flushing out the palpebral sacs. If much damage has 
been done to the eye, as evinced by the painful reaction 
set up, a cocaine lotion applied three or four times daily 
will afford the animal a good deal of comfort and relief. 
If the patient is very refractory and the local anzesthetic 
apparently insufficient to subdue the pain inflicted by 
examination of the eye, general anesthesia should be 
resorted to. In many cases a foreign body which has in 
fact already departed will have caused such damage that 
one might be led to suppose it is still 7” setu. The 
conjunctiva or the cornea may have been scratched ; 
they may even have been lacerated by the claws of 
another cat, or bruised by being struck with some pro- 
jecting object such as twigs of trees, wire, straws, sticks, 
etc. Often in such contingencies minute hemorrhages 
may be observed, or small areas of congestion, denoting 
the situation and nature of the injury. The palpebral 
margins are occasionally torn by barbed wire or by cat’s 
claws ; and cases have been seen by the writer in which 
the palpebra has been severed at one extremity and hung 
loosely from the other. The greatest care must be exer- 
cised in such cases to promote the true approximation of 
the two eyelids, as otherwise there will be a permanent 
and constant escape of tears with lifelong disfigurement 
of the cat. No torn parts should be cut away, unless 
absolutely lifeless, or cicatrices might result, with — 
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eventual ectropion. Where an eyelid is hanging by one 
extremity it should be sutured at the other extremity, or 
it cannot heal without an ugly and permanent blemish. 
The finest needles and silk only should be employed for 
this purpose ; and, needless to emphasise, they should 
be boiled before use. Analgesic lotions, strict cleanli- 
ness, and a protective covering are the only remaining 


essentials in the treatment. Eyes which are painful and 


discharging may be irrigated with the following lotions: 
(2) Aci > boricgers..x.; zinc. sulph> ers. liq? opiiseds 
Sil. ; aquee, ad. Z1.; (0) chinosol (1 to 1,000), 1 pint; tr. bella- 
donna, 31. ; (c) cocaine or eucaine, 2 to 4 per cent., with 
water. lodoform may be dusted on palpebral wounds, 
and will subdue irritation, facilitate scab formation, 
lessen or prevent suppuration, and in such a situation 
its toxic properties to cats need not be feared. Chemical 
irritants or corrosives do not often get into contact with 
cats’ eyes, but it is well to remember the antidotal 
measures indicated in each case. ‘Thus, if the offending 
substance be an acid, pure water or a weak solution of 
washing soda should be dashed into the eye; if an 
alkali, the eye may be washed with ordinary milk; if 
lime, as sometimes occurs near building operations, a 
few drops of almond or castor oil may be applied to the 
eyeball. 


SKIN DISEASES 


The eyelids are sometimes the seat of ringworm, 
mange, or eczema, which cause the parts to become 
denuded of hair and sometimes set upirritation. Macro- 
scopic or microscopic examination will usually reveal 
the nature of the lesion. The best remedy for any of 
these diseases in this situation is the yellow oxide of 
mercury ointment, a small quantity of which should be 
well rubbed in with the finger every morning and 
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evening. Care must be taken to leave no surplus oint- 
ment on the hairs, as the cat might rub it off with its 
paw and then clean the latter with its tongue, and so 
may. become poisoned. 


PROTRUSION OF THE HAW 


The haw, membrana nictitans, or third eyelid, is a 
semilunar fold of membrane arising from the inferior 
and inner angle of the orbit and resting upon the eyeball. 


Fic. 28, —THE MEMBRANZ NICTITANS PROTRUDED OVER THE EYES. 
(Hobday’s ‘Canine and Feline Surgery.”) 


It is strengthened at its margin by a thin cartilage, and 
is covered in about two-thirds of its extent by a fold of 
conjunctiva. In relation to other domestic animals, this 
eyelid is poorly developed in the cat. Yet so frequently 
may both haws be seen fully protruded over the eyes of 
cats, that everyone is familiar with their existence and 
appearance. ‘The function of this membrane appears to 
be partly that of scavenger to the eyeball, over the 
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surface of which it sweeps, clearing away dust and 
remoistening the cornea so far as it can reach. Its 
thickened base, deep in the orbit, is in contact with a 
pad of fat, which upon retraction of the eyeball is pushed 
forward, taking with it the haw. This is the mechanism 
of its movement, and, contrary to what some authors 
have written, in cats it has no muscle of its own (they 
are present in birds), and there can, in consequence, be 
no such condition as paralysis of the membrana nictitans. 

It is not infrequently observed that a cat will exhibit 
the membranz well over its eyes for many days without 
any apparent reason. ‘The latter, too, is often difficult to 
ascertain. This is definitely known, however, to. occur 
in cases of anzemia, debility, wasting disease, starvation, 
foreign bodies and tumours in the orbit, conjunctivitis, 
and keratitis. It may not necessarily occur in all such 
cases. Some disturbance of the sympathetic system may 
occasionally be responsible. It is often accompanied by 
swelling of the conjunctiva, and signifies some deep- 
seated disease of the eye. There may be secondary 
ulceration, hydrophthalmos, and sometimes perforation, 
after which the trouble seems to disappear. Any con- 
dition causing the eyeball to recede into its orbit is for 
this very reason responsible also for protrusion of the 
nictitating membrane. This can easily be demonstrated 
by pressing lightly upon the eyeball with the finger and 
thumb. 

Such protrusion arising spontaneously and persisting 
for some days, or even weeks, may become a great source 
of annoyance to the cat by interference with sight; 
whilst the squint-eyed appearance of an animal so affected 
renders it very ugly. In consequence of sustained 
exposure to cold and the dust of the atmosphere, the 
membrana sometimes becomes congested and swollen, 
acting then as a foreign body, and giving rise to great 
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discomfort. The application of astringent, sedative, and 
antiseptic lotions is called for, which, in combination 
with tonics such as iron, quinine, or arsenic internally, 
may reduce the swelling and cause this eyelid to resume 
its normal position. Should failure result, the haw must 
then be surgically removed. The patient is placed under 
restraint and anesthetised (locally or generally). The 
offending membrana is grasped with forceps and exposed 
to its utmost limit. Then with a pair of blunt-pointed 
scissors its base is cut through as near as possible 
to the inner canthus. Care must be taken to avoid 
excising any of the palpebral conjunctiva. Heemorrhage 
will probably be but slight, and may be arrested by 
application of adrenalin solution, or by pressure with a 
wad of cotton wool soaked in ice-cold water. No ill 
after-effects have been observed. 

The membrane nictitans are not uncommonly the seat 
of benign or malignant tumour formations, particularly 
of tubercular or carcinomatous origin. The Harderian 
gland, which is situated on the internal surface of the 
third eyelid, also occasionally becomes tumefied and> 
enlarged, thus in some instances causing the haw to 
protrude, or becoming itself exposed (dislocated) beyond 
the free margin of the haw. Endeavour should be made 
to replace it in its normal position, but where this fails 
it must be excised under local anesthesia. 


CONJUNCTIVITIS 


Synonyms ; Inflammation of the Conjunctiva or Mucous 
Membrane of the Eye; External or Simple Ophthalmia. 


This condition is very common in cats, chiefly on 
account of its characteristic association with feline 
distemper. In all animals the conjunctiva seems especi- 
ally vulnerable to congestive or inflammatory processes, 
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because of its great sensibility to external or internal 
impressions and its ample blood and lymphatic supply. 
There are two forms mainly recognised—viz., catarrhal 
and purulent. 

Simple Conjunctival Catarrh — Causes. — Systemic 
infections are often ushered in by catarrh of the con- 
junctival mucous membranes, a fact which is well and 
frequently exemplified in cases of distemper. 

Mechanical and chemical influences of every kind are 
variously responsible for the condition, as examples of 
which may be enumerated sharp ‘dust, pungent smoke, 
chemical fumes or solutions, blows, wounds, etc. 
Exposure to cold and rapid winds is said not only to 
induce conjunctival but nasal catarrh, two conditions 
which are commonly concurrent, although usually of 
bacterial origin. One or both eyes may be affected, and 
age appears to exert no influence upon the incidence of 
the disease. In distemper the malady appears most 
frequently to be unilateral. The diagnostic agent, tuber- 
culin, also produces the condition if applied to the eyes 
of an animal so affected. 

Symptoms.—Like catarrhs of other mucous membranes, 
conjunctivitis is accompanied by increased redness, 
swelling, and tenderness of the membrane, with an 
abnormal flow of tears in the early stages. The latter 
symptom is often more apparent than the former, though, 
as the condition increases in severity, the inflammatory 
phenomena are also augmented, while the mucous dis- 
charge becomes muco-purulent or even purulent. 
Generally there is great irritability of the eye, which the 
animal denotes by incessantly rubbing its face on the 
ground or with its paws. The swollen membrane 
protrudes into the palpebral fissure and impedes an easy 
view of the cornea. There is more or less fear of light 
and marked resistance to clinical examination. 
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Discharges continue to run down the cheeks, and after 
some time begin to excoriate and render hairless the 
areas over which they pour. 

In some cases there is marked cedema of the eyelid. 
The cornea becomes opaque, and if the condition is long 
sustained, or if the discharges are not frequently washed 
away, ulcerative keratitis may complicate matters. 

Treatment.—The first procedure is to discover the 
cause and, if possible, remove it. The second important 
point is to ensure that no discharges are permitted to 
remain long in contact with the eye or its appendages. 
ive collyria employed for irrigating the eye are: boric 
2cid,, 10 per cent.,; zinc sulphate, I to 2 per cent. ; chinosol, 
I tO 1,000 ;- tannic acid; i-per cent.; protargol, 5 per cent. ; 
potassium permang., 1 to. 4,000. -These may be used 
twice. daily, but if the affection is particularly obstinate 
or tends to become chronic, a 1 to 1,000 solution of silver 
nitrate may be instilled once daily, followed a few 
minutes afterwards by a 2 per cent. solution of common 
salt. Prior to the instillation of any of these agents it is 
very helpful to bathe the eye generously with a warm 
solution of boracic acid to reduce the pain and inflam- 
mation. Some precaution against self-mutilation should 
be taken, or one’s best endeavours may be undone in a 
few moments. Thecat should be in a darkened roomand 
not be allowed to sit before a fire. 

Acute Purulent Conjunctivitis (Qphthalmia Neona- 
torum).—According to Nicolas’s “ Veterinary Ophthal- 
mology ’”—. 


| ihis is a -very-comnron disease im the Kitten. “It 1s 
also seen in the puppy, but not with such frequency as 
in the former animal. It may manifest itself before or 
very soon after the eyelids have separated. Some she- 
cats never bear young free from this complaint, which is 
enzootic where several cats are kept, and may persist for 
years unless the disease is stamped out. The mother 
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cat usually shows some, even though slight, catarrhal 
symptoms. If it should occur before the eyes are open, 
it nearly always destroys the sight from profound lesions 
of the eye. Infection from the vagina is out of the 
question, as the disease may occur before the eyes are 
open. Chronic vaginal or uterine catarrh nearly always 
ends in sterility, but the mother of affected kittens 
frequently gives birth to several litters, which become 
affected in their turn. In Gray’s opinion, the great 
majority of cases of acute purulent conjunctivitis in the 
cat are a special manifestation of distemper. It is very 
common in homes for stray cats, where it often recurs, 
especially if the animals are kept for a lengthy period. 
‘During certain periods, having more or less lengthy 
intervals, the cat suffers from a type of distemper 
principally characterised by intense chemosis (excessive 
cedema of the conjunctiva), and everted eyelids showing 
a swollen conjunctival mucous membrane, which secretes 
a thick creamy or yellowish purulent material. This is 
generally termed the pink-eye type of distemper.” 


There are strong grounds for believing that this type 
of conjunctivitis has a bacterial origin, and the fact that 
it so frequently accompanies distemper supports that 
view. The thick and almost caseous secretions which 
are thrown out are very excoriating, and, unless fre- 
quently removed, will set up great irritation of the skin 
and damage to the eyeball. The pus dries about the 
eyelids into scabs, sticks to the lashes, and successfully 
glues all the parts together unless vigilance is exercised 
by the nurse and the parts kept clean. The cornea of 
the cat 1s much thicker than at issin= the dogeussveny 
unyielding, and thus gives rise to intense pain. 

Sometimes the condition is so painful that the patient 
refuses food, loses weight, and becomes very depressed. 
In addition, there are several possible serious sequelee— 
such as perforation of the cornea, panophthalmitis, etc.— 
which render a prognosis uncertain, but always grave. 
Blindness is a common sequel, and death not unknown. 
The remedial measures suggested for catarrhal con- 
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junctivitis are also useful for the purulent type, though 
it should be borne in mind that where an ulcer of the 
cornea exists the nitrate of silver had better not be used. 


DISEASES OF THE EYEBALL 


KERATITIS 
Synonyms : Corneitis ; Inflammation of the Cornea. 


It is a somewhat remarkable fact that, although the 
cornea is not vascular, it is freely susceptible to inflam- 
mation; and in some types of the disease adventitious 
blood vessels are soon perceived ramifying in all directions 
over the cornea. In such cases they are derived from 
the conjunctival vessels, are situated beneath the epi- 
thelial layer, and are bright red in colour. Keratitis may 
broadly be discussed under two headings—viz., super- 
ficial (non-suppurative) and ulcerative (suppurative). 

Superficial Keratitis — Causes. — Injuries, such as 
scratches, blows, bites, foreign bodies; irritation from 
trichiasis, entropion, draughts, irritant dust and gases ; 
extension of inflammation from conjunctivitis or deeper- 
seated disease; and as a secondary symptom of dis- 
temper. It may be seen in tuberculosis of the deeper 
structures of the eye. 

Symptoms.—The first effect of an inflammation of the 
cornea is some degree of loss of its transparency. ‘This 
is then followed by more or less opacity of either local 
or diffuse disposition. Sight is not much interfered with 
unless such opacity becomes dense and is situated in the 
direct path of vision. The formation of corneal opacity 
is said to depend upon a migration of Jeucocytes from 
the nearest bloodvessels. In unfavourable cases these 
elements, instead of dispersing, become organised, and 
eventually interstitial cicatricial tissue is produced which 
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constitutes a permanent opacity. The early stage of 
keratitis may be denoted by lacrimation, increasing 
with the severity of the inflammation, and then accom- 
panied by avoidance of light, semi-closure of the eyelids, 
some tenderness, and perhaps a desire to continually rub 
the eye. Very often this completes the picture; and after 
a few days have elapsed, the mucous discharge lessens, 
the milky or bluish opacity decreases, and resolution 
becomes complete. 

Sometimes there is a quiescent period, in which neither 
progression nor retrogression is observed. This may 
last for weeks, and in rare cases there is some formation 
of corneal bloodvessels, as mentioned on p. 225. The 
most unfavourable termination of superficial keratitis 1s 
ulcerative or suppurative keratitis. 

Ulcerative Keratitis.—This arises as a result of direct 
injury to, or severe irritation of, the cornea as a secondary 
symptom of distemper, or as a complication of simple 
keratitis. In the latter disease, when the leucocytes 
infiltrate the layers of the cornea, they may continue to 
crowd in and become so tightly packed that the pressure 
exerted upon the epithelial cells brings about the 
destruction of the latter. One or more layers of the 
cornea having become destroyed, there is created a point 
of entry for suppurative organisms, and corneal abscess 
is the result. The ulcer will be observed as a shallow 
depression having a yellowish-grey or dirty grey colour, 
and surrounded by a dense opaque zone. The mem- 
brana nictitans may be extruded over the eye; there will 
be great pain and photophobia, and a purulent discharge. 
At this stage resolution may occur, with the formation 
of a cicatrix and permanent opacity; or necrosis may 
extend to the deeper layers. Descemet’s membrane and 
its endothelial lining are then all that remain at this 
point to prevent the loss of the aqueous, and the intra- 
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ocular pressure is usually sufficient to cause a hernia 
of this membrane through the ulcer (keratocele). 

Should the membrane give way, the contents of the 
anterior chamber are evacuated, thus allowing the iris 
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Fic. 29.—ULCERATIVE KERATITIS WITH Hypopyon. (After Nicolas.) 


Ce., Ciliary body; Co., cornea; Ex., subconjunctival pericorneal infiltra- 
tion and vascularisation; H., hypopyon; J., iris; U., ulcer with 
cellular infiltration of the layers of the cornea. | 


and lens to bulge forward and block the exit. If the 
iris then protrudes through the wound there has been 
produced an iridocele, or hernia of the iris. The ulcer 
is often centrally situated, so that the iris 1s not impli- 
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cated ; in this event the aqueous humour continues to be 
lost as it is generated, and not until the edges of the 
ulcer have proliferated new cells and closed the fissure 
will its escape be arrested. ; 

Such closure may occupy any time from three or four 
to fourteen days. Finally, the lens itself may close the 
aperture, in which case it usually sustains such damage 
that perpetual cataract 1s the result. The serious 
sequelee which may possibly follow in the wake of 
ulcerative keratitis are: hypopyon (pus in the anterior 
chamber); capsular cataract; iridial staphyloma; pan- 
ophthalmitis ; permanent opacity, with probable impedi- 
ment of vision; prolapse of the lens, with collapse of the 
whole eyeball; and total blindness. 7 

Staphyloma, though very common in dogs, is only 
occasionally seen in the cat. In consequence of perfora- 
tion of the cornea a grape-like protrusion occurs, which 
consists of iris and cicatricial tissue (iridial staphyloma). 
Corneal staphyloma is the protrusion of the cornea itself, 
caused by the latter losing its transparency and pro- 
jecting beyond the eyelid. Iridial staphyloma is usually 
bluish or yellow in colour, owing to the presence of- 
iridial pigment. ‘Total staphyloma imphes the complete 
loss of sight, whereas partial staphyloma is spoken of if 
vision is only rendered defective. When the new body 
is large in extent, it may impede the proper closure of 
the eyelids. 

LTreatment.— Simple or superficial keratitis requires 
regular bathing with mild antiseptics, such as—boracic 
ACIG; 03 spel CCl bh. izilic. «Sul plate = tes permeCellt. = COD ped 
sulphate, 4 per cent.; corrosive sublimate, 1 to 5,000; 
alum, 1 -per cent.; chinosol,; 1° to 2,000; hydrogen 
peroxide solution, 1 part, water 2 parts; potassium 
permanganate, 1 to 5,000. A soothing method is to bathe 
the eye for ten or fiteen minutes with warm water twice 
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or thrice daily, and then apply the above solutions as 
drops. Opacities will usually clear up within about 
three or four weeks, although extensive ones may linger 
two or three months. Opacities resulting from wounds 
of the cornea, or from loss of corneal tissue, may be 
succeeded by permanent cicatrices. 

Ulcerative keratitis calls for greater skill and attention 
in the selection and application of collyria. For instance, 
in every case in which there is observed to be some loss 
of corneal tissue—e.g., commencing ulceration—the use 


Ulceration of cornea. Keratocele, showing Descemet’s Staphyloma, showing implica- 
membrane herniated. tion of the iris. 


FIG. 30.—DIAGRAMMATIC SKETCHES TO SHOW THE ESSENTIAL DIFFER- 
ENCE BETWEEN KERATOCELE, OR HERNIA OF DESCEME?’S MEM- 
BRANE, AND STAPHYLOMA. 


A, Ulcer in cornea; B, cornea, composed of five layers; C, iris; 
De lens 37, keratocele or hernia; #; sclerotic: «G, aridocele or 
staphyloma. 


of solutions of lead, silver, or zinc is contra-indicated. 
The lead and silver salts become deposited in the ulcer 
and produce discoloration, which cannot be effaced, 
whilst zinc frequently aggravates the condition. 

The general procedure is to irrigate the eye several 
times throughout the day with warm antiseptic solutions 
such as those already enumerated, but dispensing with 
the metallic solutions. Where obviously there are great 
pain and photophobia, Nicolas recommends a mixture of 
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atropine and cocaine (5 to 10 centigrammes of each to 
10 grammes of boiled distilled water), as not only are 
these allayed, but congestion of the iris is reduced and 
complications largely prevented. Some surgeons have 
suggested cauterising the margins of the ulcers, curetting 
the ulcerous surface, or paracentesis of the cornea; but 
Gray and Macqueen oppose such heroic treatment as 
applied to dogs and cats, and consider that the measures 
outlined above will meet the requirements of nearly 
every case. . 

Ulcers which exhibit no tendency to heal may be 
dusted with calomel, or inuncted with hyd. oxid. flav. 
ointment. If an ulcer is centrally located, the instillation 
of atropine is useful, as it draws the iris away from the 
lesion by dilating the pupil. On the other hand, if there 
is a keratocele with impending perforation, the use of 
atropine might be contra-indicated, as by wide pupillary 
dilation there is an increased intra-ocular pressure. In 
such a case a few drops of eserine might be applied 
to the eye. The following drops are recommended: 


B. Eserine salicylate ... see — ee ger 
Aqua destil. ae aie oes eee tap. 


Many weeks will probably elapse before healing is 
complete, and much care and patience must be exercised 
by the veterinary attendant to attain this happy end. 

Even then a lifelong blemish may remain, with more 
or less loss of sight. Precautions must be adopted to 
prevent the patient from injuring its eye during treat- 
ment, for which purpose a bandage or a wire eye-guard 
may have to be applied. 
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| INTERNAL OPHTHALMIA | 
Synonyms : Ophthalmitis ; Inflammation of the Eye. 


Under this heading will be discussed anterior uveitis 
(iridocyclitis), posterior uveitis (choroiditis), retinitis, and 
panophthalmitis. The term ophthalmia really embraces 
any inflammation of the eye, but the writer will utilise it 
in the present instance to signify inflammatory processes 
of the zzterior of the eyeball only. 


IRIDOCYCLITIS (Inflammation of the Iris and 
Ciliary Body) 


Causes.—This affection is occasionally encountered in 
practice, arising frequently as a complication of tuber- 
cular choroiditis. It is also very liable to result from an 
attack of suppurative or acute keratitis. The condition 
certainly may arise in consequence of severe blows over 
the orbit or injuries to the eyeball, and is known to 
ensue in the course of some attacks of distemper. It is 
not necessarily secondary to other maladies, as it has 
been observed as a primary disease, no other lesions 
having been discovered in the remainder of the body. 

Symptoms.—Iridocyclitis must be regarded as a serious 
affection in consequence of the many grave lesions in 
other parts of the eye which it may provoke. Like most 
other complaints, it can assume an acute or a mild form, 
the symptoms of which will vary accordingly. In the 
acute form its onset is usually rapid, and the systemic 
disturbance may be great, causing depression, inappe- 
tence, and fever. There is palpebral cedema, conjunctival 
congestion, profuse watering of the eye, and semi-closure 
of the eyelids. The cornea, if not already clouded, soon 
becomes so. The aqueous is dull, and an exudate having 
the appearance of pus is thrown out into the anterior 
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chamber, at the bottom of which it collects. The pupil 
is contracted and refuses to dilate under the influence of 
atropine—a characteristic phenomenon of iritis. The 
iris loses its brilliance, and there seems to be a reduced 
intra-ocular tension. Bloodvessels may appear upon 
the sclerotic in increasing number and size. In the less 
acute cases, these symptoms will be either decreased or 
absent, though there is still a resistance on the part of 


FIG. 31.—PERFORATION OF THE CORNEA WITH HERNIA OF THE IRIS. 


The herniated part is the iris tumefied ; its two faces are covered by an 
exudate, e., e. Definite cicatrisation constitutes staphyloma. 
C.,Cornea:;"J., iris ; Gz. ciliary body ; ¢.,-¢., exudate: 


(Nicolas's ‘“ Ophthalmology.”’) 


the iris to the action of atropine. If resolution occurs, 
the infiltrations in the aqueous and vitreous humours, 
and in the cornea, are absorbed; there is less ocular dis- 
charge, diminished pain, and swelling of the eyelids, and 
eventual, though gradual, resumption of the movements 
of the iris. | | 

Sight is not necessarily lost, even in acute attacks, 
but it is difficult to prognosticate what the result might 
be ina given case. It is probable, however, that vision 
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will be impaired if not actually lost, and should detach- 
ment of the retina or cataract have complicated matters, 
blindness will be certain. 

Treatment.—A great point to aim at is the prevention 
of adhesions between the iris and the lens or the 
posterior face of the cornea, and no mydriatic 1s more 
suitable for the purpose than atropine. By dilating the 
pupil, it necessarily contracts the muscular fibres of the 
iris, thus tending to empty the latter of its contained 
blood. It increases intra-ocular tension, which in 
uveitis becomes diminished, and it enforces the iris 
to rest. 

It may be mixed in equal parts with cocaine, thereby 
affording the animal relief from pain. The formula which 
may be adopted for this mixture is: 


Ik. Atropine sulph. A me wir sis 1 part 
Cocaine hydrochlor. ... sen oy cae pir 
Boiled distilled water ... ey =a .«. 100 parts 


This lotion should be dropped over the eyeball four or 
five, or even more, times a day; but if a more sustained 
effect is desired, the water may be substituted by vaseline 
or other base, and the ointment worked into the palpebral 
sacs. Although it has been stated that an inflamed iris 
will not dilate by the action of atropine, it has been 
found that continued application of the latter frequently 
does effect some movement. The usual antiseptic treat- 
ment must not be neglected, all irritating discharges 
must be removed frequently, and the eye kept as aseptic 
as possible. Little more remains to be done cther than 
to administer saline laxatives or a good preliminary 
purge, and to keep the animal well fed in a darkened 
room. : 

Sympathetic Ophthalmia has not been observed in 
domesticated animals. 
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CHOROIDITIS 


The choroid is the dark brown, vascular coat of the 
eye between the sclera and the retina, whose function it 
is to nourish the retina and lens. Primary inflammation 
of this layer is not usually attended by any external 
manifestation, and may be undetected unless searched 
for with the aid of an ophthalmoscope. Nevertheless, its 


results are readily appreciable, for there is either a © 


serious defect in vision or total blindness. Its causes 
are little known, although, no doubt, one would not be 
far wrong in implicating those factors which are respon- 
sible for iridocyclitis ; whilst extension of inflammation 
from the ciliary body to the choroid is certain to occur in 
many cases. 

Tubercular Choroiditis.—In tuberculosis of the cat it is 
not uncommon to find an inflammation of the choroid. 
Tubercular choroiditis appears in many cases to be one 
of the earliest signs of tuberculosis, and may be observed 
long before the usual clinical manifestations of that 
disease are in evidence. Among tubercular cats it 
appears to be most common in the young, although 
adults are not by any means immune. In the majority 
of cases the condition is bilateral, but if only one eye is 
found to be affected, it is generally not long before the 
other eye shows pathological change. 

In past years the writer must admit to having had 
several cases of unaccountable feline blindness, the real 
nature of which was never realised until Mr. Henry 
Gray called his attention to the condition. That tuber- 
culosis did, in fact, affect the choroids of cats was first 
proved by a series of observations undertaken in 1911 by 
Drs. Hancock and Coats, who issued a highly interesting 
and lucid report of their findings (Veterinary Fecord, 
January 14, 1911). Since that time Mr. Gray has paid 
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close attention to the matter, and it is hoped that others 
will be stimulated to a closer observance of a feline 
disease about which far too little is known. 

In the light of present-day knowledge, however, it 
would appear that tubercular choroiditis is by far the 


FIG. 32.—OPHTHALMOSCOPIC VIEW OF THE FUNDUS OF THE EYE OF 
A CAT SUFFERING FROM TUBERCULAR CHOROIDITIS, 


S.P., Salmon-pink coloured pigment; R.V., retinal vessels (engorged, 
multiplied, and tortuous); L., indigo-blue limit between the two 
tapeta; P., optic papilla; Eyx., yellowish exudate covering the 
tubercles or miliary granulations (these nodules are situated between 
the choroid and sclerotic) ; 7.L., tapetum lucidum (brilliant green, 
showing dotting) ; H., hemorrhages. 


(Hancock and Coats, Veterinary Record, January 14, 1911.) 


commonest cause of blindness:in cats. Loss of sight 
and the amaurotic state of the pupil are the first 
phenomena to attract attention, and may precede 
ophthalmoscopic changes in the fundus. 
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The author has under his care at the present time a 
red tabby male cat, aged about three years, which, 
although a victim of this disease, shows no clinical sign 
whatever of tubercular lesions in any other part of its 
body. In fact, it seems very well in health and in good 
bodily condition. The temperature ranges in the neigh- 
bourhood of 101°5° to 1022; ‘but it- is’ not uncommon 
to find cats with a temperature of 102° to 104° when so 
affected. Sewell asserts that pyrexia 1s a constant 
accompaniment of the disease. 


FIG. 33.—SECTION OF THE RETINA IN TUBERCULAR CHOROIDITIS. 


A, New mass in the choroid; B, portion which has spread into the 
subretinal space ; C, degenerate retina attached to the mass. 


(Hancock and Coates, Veterinary Record.) 


The animal under notice is absolutely blind in both 
eyes, being unable to appreciate moving objects even 
2 inches away. The pupils are extremely dilated, 
the irises being almost invisible. Strong light induces 
no reaction, but a 1 per cent. solution of eserine applied 
to the eyes causes a very slight pupillary contraction. 
The cornee are very clear, as also are the aqueous and 
vitreous chambers. 
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Viewed through an electric ophthalmoscope, the 
retinal vessels were found to be unusually numerous, 
engorged, and very tortuous. Owing to engorgement, 
it 1s probable that some of the finer and more invisible 
vessels are brought into greater prominence. Possibly 
adventitious vessels come into being. Three small areas 
of retinal haemorrhage were observed in the cat’s right 
fundus, in which also slight detachment of the retina 
could be detected in two places. 

Obscuring the brilliance of the tapetum lucidum in 
several places were irregular areas of yellowish-brown 
exudate, which, according to Nicolas, cover the small 
tubercles or miliary granulations situated between the 
choroid and sclerotic. Several observers have recorded 
the development of actual tubercular tumours in the 
choroid, invading and disorganising the eye in the same 
way as neoplasms of the same size. 

The symptoms which have been described in the red 
cat under discussion are essentially those recognised as 
characterising tubercular choroiditis, though as time 
advances and the disease develops one will expect to 
find changes in the media, lens, iris, and cornea, with 
some elevation of temperature and probably emaciation. 
The condition is usually followed by iritis (often with 
adhesion to the lens), hydrophthalmos, luxation of the 
lens, and complete detachment of the retina. 

In the experiments made by Hancock and Coats upon 
six cats it was found upon post-mortem that in two of 
them the choroids were the only seat of tuberculosis ; 
in four the lungs were diseased; in three the kidneys 
were also affected, the nodules in each instance being 
large. Guinea-pigs were inoculated with material from 
the ocular and other lesions, and in most cases gave 
positive results, although the tubercle bacillus itself was 
not always discovered. 
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Tubercular choroiditis is often spoken of as Amaurosis, 
on account of the entire absence of any apparent lesion 
of the eye. Amaurosis may, of course, arise from some 
other cause, such as disease of the optic nerve, spine, or 
brain; from the pressure of haemorrhage or neoforma- 
tion in the base of the brain near the optic nerve; or 
from the effect of poisons—e.g., santonin, male fern, 
nicotine, and in the later stages of chloroform anzs- 
thesia. 

In tubercular choroiditis in the cat the tapetum seems 
normal for some time after the blindness is noticed. Its 
greenish metallic sheen gradually becomes duller, and 
turns a French or slaty grey, and ultimately becomes 
opaque. 

Little can be accomplished by way of treatment in 
choroiditis, except, where possible, to remove the cause, 
abstract superfluous fluids by administration of pot. 
iodide, diuretics, and laxatives, and to instil atropine as 
a protective measure to the iris. 

Hydrophthalmos has been mentioned as a probable 
complication of tubercular choroiditis, and it may be 
pointed out that the term implies an increased tension, 
with increased distension or enlargement of the eyeball. 
It is sometimes termed dropsy or hydrops oculi, and has 
been mistaken for Glaucoma, which means increased 
tension without distension of the eyeball. Glaucoma is 
a primary disease of man, which has not, so far as 
the writer knows, been recognised as occurring in 
animals. 


RETINITIS 


Alterations in the retina would only be discovered 
ophthalmoscopically, and when thus viewed the depth 
of the eye may take on a dull, slaty-grey colour. 
Landmarks are all gone, and it is difficult to distinguish. 
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anything clearly. There may be retinal hemorrhage, 
and there is nearly always pigmentary disintegration. 
It is doubtful whether this disease is ever primary, its 
existence being most usually secondary to choroiditis, 
or some other contiguous inflammatory condition. “In 
a cat which had been struck in the eye by a stone, 
Eversbusch noticed, besides retinal haemorrhage, rupture 
of that membrane and also of the choroid” (Nicolas). 
Extensive detachments of the retina are often accom- 
panied by opacities of the vitreous humour, which make 
an ophthalmoscopic examination difficult. This form of 
detachment 1s common in the cat; both eyes may be 
attacked at the same time. It may readily be recognised 
without the aid of an ophthalmoscope (Gray). 


PANOPHTHALMITIS 


By this term is meant an inflammation of all the tissues 
of the eye, though it is observed that some authors 
reserve the word to indicate a purulent inflammation of 
the eye. It has been seen in the cat during distemper, 
after severe concussion of the eye, or may arise from 
wounds or perforating ulcers of the cornea. Gray 
states that he has known it to appear without corneal 
ulceration. It is usually a very grave condition, 
running a rapid course, and ending in total loss of 
the eye. 

Symptoms.—In some cases this disease originates in 
the interior of the eyeball, without any exciting external 
lesion; in this case visible symptoms may not at first 
be displayed. In the later stages of such a case, when 
the disturbance has progressed forward to the anterior 
chamber, symptoms will then be observed which very 
soon will assume a character similar to those which 
arise in consequence of external violence. These are: 
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closure of the eyelids; great pain and photophobia; 
inflammation and swelling of the conjunctiva; opacity 
and vascularity of the cornea; hypopyon; humours of 
both chambers are invaded by sero-purulent and hamor- 
rhagic fluid; great tenseness of the eyeball; and later a 
perforation of either the cornea or sclerotic, through 
which a suppurating mass, including the lens and the 
humours, escape. This is at once followed by collapse 
of the whole eye, and its total destruction. In other 
instances there may be no rupture, but there will be 
displacements of one or all of the vital parts of the eye, 
resulting in total blindness, and eventually in atrophy 
of the whole organ. 

Treatment.—The measures which have been already 
indicated for ophthalmic conditions may be employed, 
but probably with little chance of success. Usually 
nothing remains but to remove the diseased eye. (See 
Excision of Eyeball.) 


LUXATION OF THE LENS 


Luxation of the lens has been recorded as occurring in 
the cat, and is usually secondary to hydrophthalmos and 
other general disease conditions of the eyeball. Severe 
traumatisms are also factors in its causation. The dis- 
placement may be complete or partial (Subluxation); thus 
in the former type it may have fallen into the anterior or 
posterior chambers. It is possible to discern a floating 
lens in the anterior chamber without the aid of an 
ophthalmoscope. When in the vitreous, the lens appears 
as an opalescent or greyish spherical or crescentic body. 
If the lens has undergone a slight displacement, it may 
be leaning against the iris, may have sunk downwards, 
or have become subluxated sideways. In any case, 
deformity of the iris invariably occurs, complicated by 
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impairment of vision. All diseases of the lens or of its 
capsule are almost sure to create some amount of opacity 
(cataract), which further contributes to visual incompe- 
tence. At a subsequent stage there will be set up a 
choroiditis, iritis, or even panophthalmitis, and treat- 
ment is usually of little avail. 

Nystagmus, or oscillation of the eyeballs, is frequently 
observed in disturbances of the brain or semicircular 
canals of the ear in many cases of otacariasis, epilepsy 
and epileptiform convulsions, ataxia, chloroform narcosis, 
and in paralysis of the vestibular nerve. It is most 
commonly bilateral. 


CATARACT 


Cataract, both partial and total, sometimes occurs in 
cats. It is mostly of traumatic origin, or is secondary 
to some other disease of the eye. Senile cataract has 
but rarely been observed in these animals, and then not 
until after about ten years of age. , 


LUXATION OF THE EYEBALL 
Synonym : Prolapse of Eyeball. 


The displacement of the eyeball from its orbit is 
uncommon in the cat, but, should it happen, its cause will 
be directly connected with some external violence, chiefly 
the bite of a dog. Intra-orbital tumours, abscesses, and 
tuberculous growths are also capable of pushing the 
globus forward, though they have not been known to 
provoke a complete luxation. Exophthalmos is a term 
used to denote advancement of the eyeball, but not 
beyond the eyelids. Exophthalmic goitre has never 
been encountered by the author in cats. In complete 


luxation the eye is outside the palpebral fissure, and, 
16 
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using the popular phrase, “lying on the cheek.’ When 
such an accident occurs, not a moment must be lost in 
replacing the organ, for the longer the oe the more 
difficult does reduction become. 

Where the ball has sustained some injury, such as 
a cut or scratch, the chances of success are considerably 
lessened, for these injuries are rapidly followed by 
cedema of the membranous and muscular attachments, 
and very soon increase the volume of the eye to such an 
extent that replacement seems almost hopeless. The 
first step in the process will be the careful disinfection 
of the ball with pure warm water and chinosol (1 to 1,000). 
It is then lubricated with castor oil, and pressure brought 
to bear upon it through an oiled wad of cotton wool, at 
the same time endeavouring to lift the upper eyelid and 
overcome the resistance which it would otherwise offer 
to the passage of the ball through the palpebral fissure. 
When the globus ts so far extruded that the eyelids are 


able to close up or approximate each other behind the | 


eyeball, they exert such a constriction that swelling is 
quickly apparent and reduction exceedingly difficult. 
One’s difficulties are increased, too, by the tenseness or 
inelasticity of the cat’s eyelids, which offer little or no 
means of one taking a good hold of them. 

Under these various circumstances it is sometimes 
expedient to increase the palpebral fissure by incising 
the outer canthus. After replacing the eye, this wound 
must be sutured, and perhaps, also, it will be advisable 
to insert one or more sutures across the eyelids, near 
their angles, to prevent further prolapse. The latter, 
however, had better not be attempted until other 
methods have proved unavailing. Thus, the instillation 
of adrenalin and cocaine will considerably reduce con- 
gestion and pain, thereby facilitating reduction and 
retention. A wad of wool soaked in an ice-cold opium 
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solution may then be applied with the aid of a bandage, 
which in most cases will exert sufficient pressure and 
support to obviate a repetition of the luxation. 

If continued manipulation in one’s endeavour at reduc- 
tion occasions the animal much pain or fear, it is best 
to administer chloroform. In cases which are treated 
early and successfully the after-effects are negligible; 
but if the eye has been long displaced, injured, congested, 
and swollen, many complications may arise. Those to 
be most feared are hydrophthalmos, panophthalmitis, and 
excision. 


EXCISION OF THE EYEBALL 


Enucleation of the eyeball becomes a necessity in 
cases of its irreparable damage through bites, scratches, 
or punctured wounds, or in hydrophthalmos and panoph- 
thalmitis, both of which may result from its severe 
luxation. In many such accidents it is feared that extir- 
pation is too readily undertaken by some veterinary 
surgeons, without trying out every other available 
method for the preservation of the eye. The writer has 
known instances in which very ugly cases indeed have, 
under persistent and appropriate treatment, eventually 
recovered, although in the beginning he felt that recovery 
was hopeless. In all cases one canalways fall back upon 
the expedient of removal if other efforts entirely fail ; 
but all hope is gone once an eye is excised. 

Removal of a diseased or injured eye in order to 
prevent imagined sympathetic disease in the other organ 
is neither recommended nor necessary in animals. On 
the other hand, if suppuration commences in the interior 
of an eye during an attack of distemper, whilst it is 
necessary to remove the eyeball, this should not be per- © 
formed until after the original disease abates, else such 
removal may end in destruction of the other eye. Whilst 
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some surgeons perform the operation under a_ local 
anzesthetic, the writer considers that this is unsatisfac- 
tory from the point of view of both surgeon and patient, 
particularly the latter. He prefers general anesthesia, 
as it is equally quick and more reliable. 

When anesthesia is complete, a wire speculum is 
placed in position and the eyeball is grasped and steadied 
by a pair of hooked forceps. Where special forceps are 
not available, a threaded curved needle may be passed 
through the sclerotic coat, the ends of the silk being tied 
and utilised to hold the eyeball. The conjunctiva at the 
corneo-scleral junction is then severed all round with a 
pair of sharp curved scissors. The ball is simultaneously 
pulled in any desired direction to facilitate the cutting. 
The recti muscles and optic nerve are divided in their 
turn, their division being made fairly close to the walls 
of the orbital cavity. In the case of the conjunctive, 
care must be taken not to incise too close to the pal- 
pebree if there is any intention of subsequently fitting 
a.glass eye. 

The operation is followed by little or no hemorrhage. 
It is well to wash out the cavity with a1 to 2,000 solution 
of chinosol, and apply a bandage for the first twenty-four 
to thirty-six hours. A discharge may issue for two or 
three days, but usually soon ceases. There may, how- 
ever, be a perpetual watering in cases in which the lids 
sink inwards, and perhaps even overlap one another. 
This is a constant sequel in dogs, particularly in the 
large-eyed breeds, and is not uncommonly observed in 
cats. Gray has devised a very successful and simple 
operation to overcome this which he terms “total 
tarsorrhaphy.” It consists of excising the whole of the 
conjunctival membrane, lacrimal gland, and membrana 
nictitans, the free edges of the eyelids being subsequently 
clipped off with scissors and the raw surfaces brought 
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into apposition with sutures. Adhesion readily takes 
place, and all discharges thus effectually prevented. The 
sunken appearance or depression which ‘is noticeable 
after removal of the eyeball may be overcome by Ghis- 
leni's method, viz., the injection (between two sutures at 
the nasal angle) of about 7 c.c. of paraffin wax at 40° C. 

Cold compresses are then applied to the orbit, which 
expedite the solidification of the wax. This operation is 
known as paraffin prosthesis. 


ARTIFICIAL EYES 
Synonym: Ocular Prosthesis. 


When an eyeball is removed, as little as possible of 
the conjunctival mucous membranes should be excised 
with it if the surgeon contemplates fitting a glass eye. 
Conversely, if he intends subsequently to abolish the 
palpebral fissure (Gray’s operation), as much as possible 
of the conjunctiva is removed. 

Artificial eyes have been made of many materials for 
all kinds of animals, and for the horse, perhaps, are fairly 
successful. In the dog and cat, however, they have not 
proved of practical utility, as it is too easy for these 
species to cast them out when their owners are not 
looking. Cats’ ocular organs can be beautifully matched 
with hollow-backed glass eyes at a trifling expense, and 
they look well when in position. But the fact that they 
must be removed every few hours, combined with the 
great risk of their loss, mitigates against their value and 
desirability. If left in the orbit too long, they set up a 
catarrhal or purulent discharge. 

After excision of an eyeball, three or four weeks must 
be allowed to elapse in order that complete healing may 
take place before attempting to insert a false eye. On 
the other hand, if the matter be left too long, the eyelids 
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and orbital cavity may have contracted to such an extent 
that a glass member cannot be inserted. It is frequently 
necessary to commence with a much smaller size than is 
eventually to be worn, and during this process of accus- 
toming the orbit to a foreign body, no attention need be 
paid to the question of colour or match. ‘To insert an 
artificial eye, smear it with vaseline, and introduce it 
first beneath the upper eyelid and then beneath the 
lower. 

For removal, reverse the process. The most that one 
can expect to do with an artificial eye in a dog ora cat 
is to insert it for appearance’ sake when visitors are 
expected, or forafternoon tea. Many members of society 
regard their one-eyed pets as too hideous to be seen in 
the drawing-room; but if their imperfections can be 
hidden, they are then allowed to occupy their usual 
places in the household, and even become objects of great 
interest and a perpetual memorial to the veterinary 
surgeon who performed the operation. 


CHAPTER IX 
ORINO-GENITAL DISEASES 


Examination of the urine—Hematuria—Nephritis—Urzmia—Hydro- 
nephrosis—Cystitis —Urethritis—Urethral stricture—Urinary re- 
tention and deposits — Catheterisation —Calculi (renal, vesical, 
and urethral)—Urinary incontinence—Vaginitis—Metritis—Other 
uterine abnormalities—Cystic ovary and ovariotomy—Castration 
and odphorectomy—Cryptorchidy—Mammitis—Dystocia. 

THE cat, especially the male sex, is somewhat frequently 

affected with derangements of its urinary organs, though 

kidney disease seems rare, or is, perhaps, rarely diag- 
nosed, in this species. The clinical examination of the 
urino-genital organs is accomplished with facility owing 
to the generally flaccid condition of the abdominal walls. 
It is rarely difficult for one to examine the kidneys or 
bladder by palpation, especially if accumulated ingesta 
or feeces have first been evacuated. [The kidneys are 
normally “floating” and movable in the cat, on account 
of which fact they have been mistaken sometimes for 
tumours or foreign bodies in the intestine. Female cats 
have, for the same reason, been considered ‘in kitten.” 

Those who are conversant with the feel of the cat’s 

abdomen will, however, never be so misled. | 

In all cases in which the urinary (particularly kidney) 
diseases are suspected, the ultimate diagnosis will depend 
materially upon examination of the urine. Cat urine is 
normally acid in consequence of this animal’s diet being 
mainly or wholly carnivorous; its specific gravity is 
approximately 1,030, and about 2 to 4 ounces of urine 
are voided daily. The pungent and extraordinarily dis- 
agreeable odour of the male entire cat’s urine is due to 
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the presence of a substance which is secreted only by 
the testicle, or through its influence, since it is absent 
from the urine of female and castrated male cats. Gray 
believes it arises from the preputial glands. 

The penis is frequently furnished with a minute bone, 
and the organ, when non-erect, points downwards and 
backwards. The erected penis is directed forwards as 
in the dog. The clitoris of the female may also possess 
a bone, which forms a base for the erectile tissue to 
expand upon. 

Examination of Urine—By placing a cat in a cage, 
the floor of which is covered with a tray, it is usually 
easy to collect sufficient urine to make any contemplated 
test, or urine may be drawn off by the aid of a catheter. 
The colour, consistence, odour, and amount of urine 
passed will depend materially upon circumstances. 
Long-retained urine, or that from an animal with a 
high temperature, will be dark and pungent; the quan- 
tity voided will be influenced by the amount of liquid 
consumed, by the exercise indulged in, by the amount of 
moisture excreted through other channels such as the 
lungs and bowels, by diseases such as diabetes and 
anzemia, or by diuretics. Thus, a watery diarrheea, 
ascites, pleurisy with effusion, and other conditions will 
considerably reduce the amount of fluid passing through 
the kidneys. Micturition may be more frequent than 
usual, which denotes, as a rule, some irritation of the 
urinary tract, such as cystitis or urethritis. The flow of 
urine may be entirely suppressed (retentio urine, anuria), 
in which case one would suspect the presence of sabu- 
lous material, or, more rarely, of a calculus or a stricture 
in the urethra, painful urethritis, acute nephritis, or 
paralysis (and in rare instances even rupture) of the 
bladder. 

In aged cats, or those recovered from some wasting 
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disease, we sometimes find a constant dribbling of urine, 
which is due to paralysis or weakness of either the 
sphincter muscle or the bladder (spinal paralysis). It 
may also occur in acute cystitis. Urethral calculus, 
urethritis, and cystitis are all responsible for painful or 
difficult micturition (dysuria). Hzematuria (bloody urine) 
is seen in acute nephritis, cystitis, or urethritis, in renal, 
cystic, or urethral calculus, and any condition causing 
heemorrhage of one or more parts of the urinary tract. 
Acute distemper and poisoning by turpentine or can- 
tharides are other conditions in which hematuria may 
be noticed. Albuminuria denotes the presence of 
albumen in the urine. It indicates either a simple 
mixture of albuminous matters, as blood, with the urine, 
or a morbid state of the kidneys, permitting albumen 
to pass from the blood. 

It is seen in cystitis, nephritis, and practically all 
derangements of the kidneys, and may be brought about 
by poisoning with phosphorus, mercury, lead, and some 
others. Besides albumen, the foreign substances which 
may be found in urine are excessive mucus, pus, red 
blood corpuscles, epithelial cells, blood casts, cylinders, 
crystals, sugar, and various colouring matters, such as 
heemoglobin, indican, bile, and a few more, which arise in 
consequence of the ingestion of certain chemical sub- 
stances, as examples of which are salol, carbolic acid, 
cascara, santonin, etc. 

There is always some amount of mucus to be found in 
urine, but the quantity becomes excessive in pathological 
conditions, and particularly in cystic catarrh. Pus cells 
may be discovered in the majority of urinary diseases, 
but if they are present to any large extent, it indicates 
the rupture of an abscess, most likely, in males, in the 
prostate gland. (This glandular structure opens into 
the urethra by a number of minute apertures.) Fat is 
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a normal constituent of cat’s urine. When by micro- 
scopical examination of urine we find it contains epithe- 
hal or granular cylinders or blood casts, etc., we may be 
sure that some renal disease is present. 

Crystals of phosphates, phosphoric acid, and am- 
moniacal magnesia occur abundantly in cystitis, and 
may be distinguished from calcium oxalate crystals by 
their solubility in acetic acid. Sugar may be discovered 
in cases of diabetes, and may be tested for as follows : 

Test for Sugar.—To io parts of albumen-free urine add 
2 parts of bismuth subnit., 4 parts of the double tartrate 
of sodium and potassium (Rochelle salt), and 100 parts of 
a 10 per cent. solution of caustic soda. Boil this mixture 
for five minutes, when, if sugar is present, it will turn 
black. This reaction is not, however, to be absolutely 
relied upon, for in carnivora other material will also 
sometimes cause it. 

Test for Albumen.—lIf the urine to be tested has not an 
acid reaction, it should be acidulated with acetic acid. 
Place the liquid in a test-tube and boil over a Bunsen. 
If albumen is present, it will be precipitated. Another 
method is to slowly pour nitric acid down the inside 
of a sloping test-tube, so that it gently meets the surface 
of urine already in the tube. When albumen is present, 
coagulation will take place at the junction of the two 
liquids, as shown by the formation of an opaque inter- 
cepting layer. | 

Test for Blood.—Render the urine alkaline by the 
addition of caustic soda or potash; boil the solution, and, 
if blood is present, a flocculent, brownish-red precipitate 
is thrown down. 
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HAEMATURIA 
Synonym: Blood in the Urine. 


_ This is commonly observed in cats, and denotes 

hemorrhage from some part of the urinary system. If 
the urine is examined microscopically, the total solid 
constituents of blood will be found, thus distinguishing 
the condition from hemoglobinuria, in which the urine 
contains only the colouring matter of blood, without 
corpuscles. 

Heematuria may be associated with almost any urinary 
disease, and the difficulty usually is to decide from 
whence the blood arises. If it emanates from the 
kidney, renal blood casts and large quantities of epithe- 
lium will be found under the microscope; if from the 
bladder, casts would be absent, and the epithelial cells 
would be of a shape peculiar to that organ. Urine may 
be uniformly stained red in both renal and cystic heemor- 
rhage; on other occasions it may be sanguineous only at 
irregular intervals, this being indicative of kidney im- 
plication. Sometimes the blood appears not to mix with 
the urine, but passes out in clots, probably at the end 
of micturition, and this denotes that the hemorrhage is 
from the bladder. If the blood precedes the urine at 
each micturition, or if small drops of blood are passed 
without urination, the urethra is probably its source. 

In all cases in which no tubular blood casts can be 
discovered the kidney may be ruled out as the seat of 
origin. Sabulous material, calculus, tumour formation, 
traumatism, distemper, blood poisoning, beside the many 
renal, cystic, and other inflammatory processes, are all 
possible causes of hemorrhage into the urinary tract. 
Heematuria is also seen in tuberculosis of, and calculus 
in, the pelvis of the kidney. If the loss of blood is con- 
tinuous, a corresponding degree of anzemia will result, 
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and the writer has seen at least one fatal case in which 
death was preceded by cerebral anzemia and fainting 
attacks. Hzaemorrhagic cystitis due to obstruction of the 
urethra by sabulous material is very frequently followed 
by death. 

Treatment.—Endeavour must be made to locate the 
source of the blood, and as soon as possible to terminate 
its flow. Where calculus, gravel, or a tumour is diag- 
nosed, operative and other measures will usually effect a 
cure. Ifthe bladder or urethra is implicated, astringent 
solutions may be passed into them, such as weak solutions 
of zinc sulphate, alum, etc.; or adrenalin (1 to 1,000 sol.), 
I part with 9 parts of water, etc. Liq. ferri perchlor. 
dil. cannot be used, as upon contact with blood it forms 
an albuminate, flakes of which would probably obstruct 
the urethra. 

Pituitrin may be hypodermically administered to con- 
strict the local vessels, and a course of hzematinics 
commenced to compensate for the loss of blood. Urinary 
antiseptics such as urotropine would no doubt form part 
of the treatment of the exciting condition, whatever it 
might be. 


NEPHRITIS 
Synonym: Inflammation of the Kidney. 


Nephritis is not a common disease of cats, and in a 
clinical practice is encountered but rarely in the living 
animal. Rather more frequently are evidences of kidney 
disease revealed in post-mortem examinations, which 
were never suspected during the animal’s lifetime. 

The writer has no recollection of having seen a case of 
acute nephritis, therefore the following brief notes have 
been abstracted partly from Miller: 

Causes.—Certain infectious diseases such as_ tuber- 
culosis, distemper, diphtheria, and infectious enteritis ; 
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toxic substances—e.g., cantharides, turpentine, phos- 
phorus, mercury, carbolic, etc.; and injuries in the 
lumbar region. ‘Tuberculosis is probably responsible 
for the greatest number of cases in cats. At a recent 
meeting of the Central Veterinary Society, a kidney 
actually ruptured was exhibited by the writer, and 
described as having been removed at necropsy from a 
dog which bore no evidence whatever of having been 
injured. No subcutaneous hemorrhage, discoloration, 
or other sign of bruising could be discovered, yet the 
kidney was burst, and death followed from internal 
hemorrhage. The chronic form may occur as a sequel 
to an acute attack, or in male cats as a result of urethral 
obstruction and retention of urine. — 

Symptoms.—In mild attacks little or no abnormality is 
noted in the cat’s behaviour, and a discovery of the con- 
dition would depend upon an examination of the animal’s 
urine. In acute cases, however, there is no doubt great 
pain in the back, for the creature walks with a stiff gait, 
and evinces tenderness on palpation of the lumbar region 
or abdominal cavity. The urine is scanty, dark, and 
albuminous, and may contain blood, tube casts, epithelial 
cells, etc. Sometimes vomiting is a prominent feature, 
and the animal is constipated. 

There is arching of the back and frequent attempts at 
micturition, usually with little result. There is loss of 
appetite, gradual wasting, and increasing weakness, 
followed in a few days by prostration and death. When 
both kidneys are implicated, ureamic poisoning sometimes 
supervenes. In this condition there is great debility, 
frequent emesis, yellow discoloration of the visible 
mucous membranes, a high temperature, constipation, 
sometimes the emanation of a urinous odour from the 
body, increased prostration, thready pulse, convulsions, 
coma, and almost certainly, death. 
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The symptoms which have been observed in chronic 
nephritis in cats are ascites, emaciation, dulness, polyuria, 
excessive thirst, and anemia. Gray remarks that an 
examination of the urine in such cases may not reveal 
the presence of albumen, blood corpuscles, casts, or other 
abnormal constituents. 7 

Treatment.—The work of the kidneys should, as far as 
possible, be relieved by increasing the elimination of 
fluid via the bowels. Hot fomentations or poultices to 
the lumbar region are advised; counter-irritants are 
contra-indicated. An invalid diet of milk and the various 
patent foods should be ordered. Medicinally a choice 
may be made from the following: hyoscyamus, bella- 
donna, liq. ammon. acet., urotropine, aspirin, inf. buchu, 
pot. citrate, and copaiba. If the heart is weak, give 
digitalin. Avoid meat and other nitrogenous foods, and 
keep the animal warm. 


HYDRONEPHROSIS 

Synonym: Cystic Kidney. 

This kidney disease is extremely rare, but, when 
occurring, 1s generally due to some obstruction between 
the kidney and bladder which prevents the passage of 
urine from the one to the other. It may be unilateral or 
bilateral. Those parts anterior to the obstruction—z.e., 
pelvis of the kidney and part of the ureter—become dis- 
tended, and the bladder is usually empty, or nearly so. 
When the condition has been some time in existence, the 
continued back pressure upon the pelvis of the kidney 
causes atrophy of the cells of the medulla and their 
gradual disappearance. Ata later stage the cortex also 
may disappear and the kidney become virtually a thick- 
walled sac full of fluid, true kidney substance being 
absent. If the condition is bilateral, there is marked 
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anuria, and probably signs of urzemia will soon be mani- 
fest. Palpation of the abdomen reveals enlargement and 
fluctuation of the kidney implicated. An exploratory 
laparotomy may be undertaken, and if the cause of the 
obstruction cannot be discovered and removed, choice 
must be made between puncture of the organ and evacua- 
tion of its contents, or nephrectomy. The latter holds 
out the most hope of success, for puncture is usually 
followed by a recurrence of the condition. The writer 
reported to the Central Veterinary Society (January ‘2, 
1925) a case of hydronephrosis which had occurred in a 
five-weeks-old terrier puppy. Both kidneys were much 
enlarged, and one was merely a sac full of fluid, the 
peculiarity of which was its resemblance to the milk of a 
cocoanut. The bladder was empty, and its mucous 
lining intensely inflamed and covered with a_ thick 
diphtheritic deposit. 


CYSTITIS 
Synonym: Inflammation of the Bladder. 


This is an affection which is very frequently en- 
countered in the feline species, the male members of 
which seem especially susceptible. 

Causes.—It arises from a variety of causes, chief of 
which, perhaps, is retention of urine and consequent 
distension of the bladder. The causes of retention will 
be dealt with later. Catarrh of the bladder is frequently 
traceable to bacterial infection, the organisms mainly 
responsible being the various cocci and the coli bacilli. 
They may enter the bladder as a result of the passage of 
a dirty catheter, by extension of infection from the vagina 
via the urethra, or during their elimination by the kidneys 
in some other disease. 

Absorption through the skin or by the alimentary 
canal of certain irritant substances such as turpentine, 
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paraffin, creosote, and cantharides is a potential (though 
in cats unusual) cause of cystitis, as also is the presence 
of cystic calculi, papillomata, carcinomata, ete. 

Exposure to excessive cold and debilitating conditions 
will also at times set up a catarrh or inflammation of the 
bladder. 

Symptoms.—In the first stages the animal is seen to 
micturate more frequently than is usual. A great un- 
easiness is manifested, and, later, efforts at micturition 
are rewarded by the painful passage of only a few drops 
of urine. The cat cries <out. during the act, and also 
evinces great discomfort or even pain when the bladder 
is palpated through the abdominal walls. Microscopic 
examination of the urine will disclose the presence of an 
abnormal quantity of solids such as epithelial cells, pus 
corpuscles, blood corpuscles, salts, and bacteria. As the 
disease advances the urine becomes thicker, darker, and 
ammoniacal (and sometimes phosphorous) in odour. A 
low fever with accompanying dulness and inappetence 
are often observed, and the animal generally shows a 
marked disinchnation to move about. If the cause of the 
cystitis (Such as stricture, stone, paralysis, etc.) is not 
removed, the acute may pass into the chronic stage and 
last for many weeks; or it may terminate in necrosis and 
gangrene of the bladder, with possible rupture and sudden 
death. Peritonitis and urzemia are other possible and 
unfortunate sequelz. After a period of inflammation, 
muscular and contractile power of the bladder is 
markedly: reduced, and in chronic (and even in very 
acute) cystitis the animal often seems unable to empty 
its bladder. 

Dribbling of urine at frequent intervals is then 
observable, and the water passed is strongly ammoniacal. 

Treatment.—Mild cases are usually amenable to the 
administration of simple dieuretics, which, by increasing 


URINO-GENITAL DISEASES 257 


the amount of urine secreted, thereby flush out the 
bladder. The agents employable for this purpose are 
squills, salicyclic acid, boracic acid, resorcin, potassium 
acetate, sodium hyposulph., citrate of soda, etc. Severer 
cases will require the giving of urinary antiseptics 
internally, the choice of these falling upon hexamine 
and sandal-wood oil. Other excellent remedies are, 
however, copaiba, buchu, salol, pot. chlor., borax, and 
sodze hyposulph. Care should be exercised in prescrib- 
ing pot. chlor., as cats are peculiarly susceptible to ill- 
effects from its use. 

When there is retention of urine, this must be with- 
drawn by catheterisation. A syringe should then be 
attached to the catheter, and warm urinary disinfectants 
should be slowly passed into the bladder twice daily, 
afterwards being allowed to trickle out. A cat catheter 
is necessarily very fine, and in those instances in which 
the urine will not, for some reason, pass through it, or 
escapes only very slowly, some slight pressure may be 
exerted upon the bladder through the abdominal wall if 
no undue pain is occasioned thereby. As an alternative, 
one may attach a syringe and extract the urine by 
suction. | 

Do not pump more liquid into the bladder than it can 
conveniently hold, and one will obtain some guidance by 
noting the amount of fluid that comes out. If this local 
treatment is performed gently and carefully, paying strict 
attention to asepsis, the results are very good, and quite 
justify the time and trouble expended. There is a fair 
choice of solutions suitable for irrigating the bladder, 
and they are: physiological salt solution ; chinosol, 4 gr. 
fo the -oulce; boracic acit,5.—per-cent..."tannin,..2 pér 
gent, ; zine sulph., 1 per cent. ; argentumnitrate, 1 gr. to 
the ounce. When there is hematuria, give an injection 
direct into the bladder of adrenalin in the strength 
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of 1 to 5,000, or of tannic acid 2 per cent. Carbolic acid, 
creosote, and cocaine should never be employed, as they 
would be readily absorbed by the inflamed vesical 
mucosa. Hydrogen peroxide is negatived on account of 


Fic. 34.—MALE ORGAN OF GENERATION (INFERIOR SURFACE). 


u., Ureter;.v.d., vas deferens; %., prostate; “cg, Cowpers glands 
e,, erector penis muscle; g., glans penis ; 6., bladder ; 1, one of the 
crura of the penis, with the ischio-cavernosus muscle upon it; 
2,accelerator urinze muscle, which invests the proximal, ventral part 


of the penis. A portion of the external skin has been left attached 
round the base of the glans. 


(Mivart’s “ Cat.’’) 


the volumes of gas generated upon contact with pus 
cells. Although irrigation of the bladder may be carried 
out twice daily, the constant passage of the catheter 
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tends, after a while, to set up urethral irritation and 
possibly urethritis. In such a case, each succeeding 
passage of the instrument will occasion greater resent- 
ment and resistance on the part of the patient, and 
necessity has in some instances arisen in the author’s 
experience for anzesthetising the cat before proceeding. 
Thus, every endeavour must be made to avoid setting up 
urethral irritation. The diet in cystitis is important, and 
consists mainly of liquid food like milk, soups, barley 
water, thin oatmeal gruel, and other demulcents. Meat 
and meat extracts are contra-indicated. The amount of 
fluid ingested must not be restricted, for the more con- 
sumed, the better for the patient. 

The bowels must be kept relaxed by the administration 
of either calomel, Epsom salts, medicinal! paraffin, or by 
warm. soap enemas. The body should be kept warm at 
all times, and if there is much pain, pot. brom., atropine, 
or hyoscyamus may be prescribed, and hot packs may be 
applied to the hypogastric region. Physicians report that 
in cases of human cystitis cures are frequently effected 
by the use of vaccines prepared from several strains of 
the Bacillus colt. 


URETHRITIS 
Synonym: Inflammation of the Urethra. 


In the female, urethritis may be a secondary condition 
to cystitis, metritis, or vaginitis. It may be the result of 
bacterial infection through the agency, perhaps, of a 
eirty catheter; or-dtile tovinjury inthe: passage of that 
instrument. Sometimes calculi, becoming lodged in the 
urethra, are the exciting cause, but in the great majority 
of cases in males it is the obstruction of its lumen with 
sabulous deposits which leads to the condition. 

The Symptoms are somewhat similar to those noticed 
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in cystitis (swishing of the tail, colic, etc.), especially if, 
as a result of urethral stricture, there has been retention 
of urine. Frequent micturition is one of the outstand- 
ing symptoms, each attempt being obviously painful. 
Occasionally, sexual excitement is noticed in both sexes. 
Blood is not uncommonly observed in the urine in 
urethritis, especially when arising in consequence of 
gritty collections in the tube or through carelessness in 
passing a catheter. 

Treatment is much the same as in cystitis. Urinary 
sedatives and antiseptics should be given, such as 
hexamine, copaiba, and sode bicarb., etc. As irrigations, 
sedatives or astringents must be employed in weak 
dilution, taking care not to set up more irritation than is 
already present. A choice may be made of zinc sulphate 
or lead acetate, 2 grs. to the ounce; saturated solution of 
boracic acid; chinosol, 1 to 2,000, ete. Asin inflammation 
of the bladder, the animal should be induced to drink as 
much as possible, in order to flush out the urinary tract 
and dilute the urine. 

Urethral Stricture.—This unfortunate sequel to ure- 
thritis may, though rarely, occur. It is more likely to 
follow surgical interference with the urethra, but since 
this rarely occurs to cats, its concomitant is equally ex- 
ceptional. When stricture occurs, it is necessary to pass 
a catheter about twice daily in order to break down 
adhesions, leaving the instrument in position for about 
five or ten minutes upon each occasion. Wooldridge 


recommends anointing the end of the bougie or catheter | 


with extract of belladonna to relax the urethra. 

If this remedial measure fails, there is little else that 
can be attempted in cats with any hope of permanent 
SUCCESS. 
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RETENTION OF URINE AND URINARY DEPOSITS 


Retentio Urine; Distension of the Bladder; Anuria; 
Sabulous Obstruction. 


Little notice appears to have been taken in earlier 
literature of this very common condition in cats, although 
Gray and Livesey have from time to time directed pro- 
fessional attention to the importance of the matter. 

When urinary retention occurs in a cat, it is generally 
not until two to four days have elapsed after its onset 
that the owner becomes aware that anything is seriously 
amiss. Such delays are frequently responsible for a fatal 
termination. It mostly occurs in adult males, among 
whom the neutered variety appears most susceptible, as 
evidenced by the greater numbers treated. Yet the writer 
is not sure that this is not fully accounted for by the 
fact that the large majority of male cats are castrated in 
youth. The condition is not by any means infrequently 
encountered in entire cats, and animals may be attacked 
at any time between about two and ten years of age. 
Why it is that Persian cats are more often victims than 
short-haired cats is difficult of explanation, but such is 
the fact. It may be seen in successive cats, and appears 
as if hereditary. 

Causes.—There are two outstanding causes of urine 
retention, one being paralysis of the muscular coats of 
the bladder, as occurring in combination with paraplegia 
during or after distemper or spinal diseases. The other, 
and by far the commonest cause, is obstruction of the 
urethra with a sabulous material; or, rarely, by the 
presence of cystic or urethral calculi. Wooldridge 
(Veterinary Journal, June, 1908) recorded an interesting 
case of retention due to a ligature formed of hair. His 
report was as follows: 
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“The animal, a Persian male four months old, was 
brought to the hospital suffering from cystitis, the 
bladder being much distended, and for this the latter 
was punctured on two separate occasions with a trocar 
and canula. A slightly purulent discharge was noticed 
to be running from the prepuce, from which a few fine 
hairs were ‘protruding. These were grasped with 
forceps, and it was found that several coils of hair were 
firmly entwined around the penis, acting as a ligature, 
and causing a certain amount of laceration. 

“Antiseptic fomentations and dressings were adopted, 
the urine being normally passed after the removal of 
the ligature, and the patient eventually making a good 
recovery.’ 


Urinary deposits are believed to be induced by a too 
liberal diet of highly nutritious food, coupled with close 
confinement to the house. A fish diet (also cheese) is 
especially liable to induce the condition, fish being par- 
ticularly rich in phosphates. The cat becomes obese 
and lazy, and leads a most sedentary life, with the result 
that, owing to the lack of expenditure of muscular energy, 
the urine becomes too highly concentrated. ‘There is ex- 
cessive formation of salts, which are deposited in the form 
of a fine gritty or cheesy substance, composed chiefly 
of ammonio-magnesium phosphate (triple phosphates). 

Symptoms.—When a subject of this abnormality is first 
presented at the surgery for examination, the history 
usually is that the animal had for the past twelve to 
twenty-four hours appeared very restless and uneasy ; 
that it had occasionally plaintively mewed, swished its 
tail, refused food, appeared to avoid lying down, and 
preferred to maintain a crouching posture with the back 
arched. From observing the cat straining, the owner 
concludes that it is constipated. Whilst at first such 
cats will wander aimlessly about, hide under furniture, 
and appear anxious, they later avoid all movement as far 
as possible, except, perhaps, the angry swishing of the 
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tail. Vhey are often observed straining to pass urine, 
sometimes without any success, and at others managing 
to void a few drops only. By examination of these little 
pools of water one often discovers minute amounts of a 
material resembling silver sand, the expulsion of which 
may have occurred intermittently during many previous 
weeks or months. Sometimes enquiry will elicit the fact 
that no urine whatever has been passed by the animal 
ior Several. days.. One might ask how it'is that the 
bladder has not in such a case continued to fill until the 
bursting-point .was reached. The reason is that after 
urine has been imprisoned for a day or two it commences 
to decompose, setting up an inflammation of the bladder. 
Whilst the healthy vesical wall is impervious, an in- 
flamed one will permit liquids to penetrate it, and some of 
the urine then escapes into the peritoneal cavity, to be 
absorbed into the system, and so also, perhaps, to set up 
ureemic poisoning. The patient becomes dejected and 
miserable, and resents any manipulation of the abdomen. 
This in itself is sufficient indication of the seat of the 
trouble, and palpation will disclose the presence of a 
very large, tense, ovoid body occupying the greater part 
of the abdominal cavity. Owing to its great size and 
firmness, a person inexperienced with the condition 
might be led to believe he was feeling a tumour or 
abscess, and unless he changed his diagnosis might pro- 
ceed to perform laparotomy for its removal. 

But-upon more careful examination the mass will be 
found to be easily movable from side to side, and to 
taper posteriorly towards the pelvis. Manipulation of 
the abdomen causes a good deal of pain, which the cat 
denotes by crying, moaning, or grunting. On inspection 
of the preputial opening, this is frequently found to be 
matted over with hair and mucus, in which can be de- 
tected a yellow or whitish gritty material. 
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After the cleansing ‘of the part one may find other 
particles of gritty or chalky substance in the prepuce, 
and by extruding the penis between thumb and finger a 
further plug of it may be found in the urethral orifice. 
When a bladder has been long distended, loss of mus- 
cular tone gradually sets in, progressing until there is 
actual paralysis, when the bladder is no longer able to 
contract and expel its contents. The triple phosphatic 
crystals which are formed in these cases are frequently 
known to be passed by cats without setting up any 
symptoms or occasioning any apparent discomfort. 
There seems, too, little tendency for them to form 
calcul, When relief is early. afforded, the urine issor 
a normal appearance, but later may become turbid or 
even blood-stained and evil-smelling. After two or three 
days have been endured without relief, the animal looks 
haggard and worn out, becomes emaciated and weak, 
coat stares, eyes recede, and a comatose condition ensues, 
soon to end fatally from toxzemia. 

Prognosts.—In all cases in which treatment has been 
delayed relief must be afforded at once, or the cat may 
die of uremia. Frequently cats are already moribund 
when brought to the veterinary surgeon, and die shortly 
after admittance. If the urine remains long in the 
bladder it decomposes and sets up cystitis, which may 
terminate in death from pain and exhaustion. Some- 
times, though rarely, the bladder is ruptured (usually 
from external violence), death resulting from peritonitis. 
Warning that this has occurred will be given by the 
vomiting and sudden collapse of the animal. 

Treatment.— he cause of the retention must be ascer- 
tained and removed without any delay. In the first 
instance, effort should be made to empty the bladder by 
exerting gentle pressure upon it through the walls of the 
abdomen. ‘This will result in a bead of urine appearing 
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at the preputial opening, carrying with it, perhaps, 
some obstructing sabulous deposit. The assistance thus 
afforded the cat in expelling such a plug may possibly be 
all that is required, as, once the obstruction is removed, 
the urine will flow away normally. At other times there 
is a quantity of gravel remaining in the bladder or 
urethra, particles of which become caught up in the 
latter during micturition, thus restarting the whole 
trouble over again. In other cases this procedure fails 
entirely to dislodge any obstruction or facilitate the 
escape of urine. The prepuce must then be drawn down 
to expose the penis, and the latter organ be gently com- 
pressed between greased or wetted thumb and finger. 
In this way sometimes casts of cheesy matter may be 
squeezed out through the urethral orifice, and the passage 
cleared. In the majority of cases it certainly seems to 
be the penial portion of the urethra which becomes 
occluded, and this may perhaps be explained by the 
frequent presence of a penial bone and also by the fact 
that this portion of the urethra 1s the narrowest in lumen 
and the least dilatable. Not infrequently it is found 
desirable to pass a catheter to serve the treble purpose 
of dislodging obstructions, drawing off the urine, and 
flushing out the bladder. 

In the event of failure by any of these methods to shift — 
the obstruction, one has still other expedients to fall back 
upon. The bladder can, for instance, be evacuated by 
inserting a trocar and canula into its lumen from with- 
out the abdominal wall. <A spot is chosen in the linea 
alba, close to the brim of the pelvis, so that it is as nearly 
as possible the neck of the bladder which is punctured. 
The area is shaved and disinfected, a trocar of fine bore 
selected and boiled, and then inserted for a short dis- 
tance beneath the skin before directing its point down 
through the abdominal wall into the bladder. 
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By so doing one prevents the hole in the bladder from 
coming into apposition with that in the skin. When 
the trocar is withdrawn the urine escapes through the 
canula. The external puncture should then be dried, 
painted with ether or alcohol, and then with orthoform 
and collodion. The relief afforded by this operation is 
immediate, and often the removal of pressure upon an 
obstruction will permit it to move and perhaps even 
pass out with the next outflow of urine. No very great 
risk 1s run provided that surgical asepsis is observed, 
and if any serious difficulty is experienced in the passage 
of a catheter, bladder puncture is advised. It can be 
repeated several times if necessary, but experience has 
proved that, once the muscles have been relieved of 
tension and have regained their tone, together with the 
shifting or breaking up of the obstructive mass, the cat 
begins to micturate voluntarily. 

Urethrotomy is undoubtedly a difficult proposition in 
cats owing to the exceedingly small size of the urethra, 
but it has on many occasions been performed with 
success. The site of the incision is just above the 
scrotum (when the cat is standing in the normal posi- 
tion) ; if the animal is already neutered, the incision may 
be made through the scrotum. The cat is fastened to 
the operating table in a dorsal position and chloroformed. 
Having denuded the region of hair, by shaving, the 
terminal inch of the penis is pinched up between index 
finger and thumb of the left hand, so that it stands out 
like a piece of thick string. The overlying structures 
are then very carefully incised longitudinally until the 
urethra is reached. This is just punctured with the 
point of the scalpel and a silver probe introduced. 
When it is ascertained that the hole made is sufficiently 
large and in the correct position, a catheter may then be 
passed in either direction, and all obstruction cleared. 
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Great care must be taken to avoid cutting the penis, and 
for so delicate a task the cat must be thoroughly anes- 
thetised and the operator devoid of haste or impatience. 
Where surgical cleanliness has been observed, the 
wounds will rapidly heal, and no sutures are required. 
The writer's last case was satisfactorily healed in three 
days. 

Amputation of the penis is rarely successful in the cat, 
and, usually unnecessary. If any degree of inflammation 
of the bladder has arisen, treatment of this complaint 
must be afforded as is described under Cystitis. 


CATHETERISATION 


The passage of a catheter in a cat is a task of peculiar 
difficulty to those who are not conversant with feline 
ppractices [he female cat. often presents the’ greatest 
difficulty owing to the operator’s inability to locate the 
urethral orifice. In the male cat there is not quite the 
same impediment, provided one is possessed of a suit- 
able instrument. None of the gum-elastic or rubber 
catheters, as made for canine patients, is of any use, as 
the smallest size seems to be much too big for the male 
cat. After the writer had experimented with all the 
smallest veterinary catheters obtainable, he then tried 
a human Eustachian tube catheter, which, although 
successfully passed, had too fine a lumen to permit of 
the escape of turbid urine through it. Gray’s cat catheter 
is, however, splendidly successful, and by its use all 
difficulty (so far as the male is concerned) is banished. 
This catheter is a straight silver tube about 6 inches in 
length, and has a silver stilette. It cannot usually be 
bought ready made, but Messrs. Arnold and Son or 
Messrs. Allen and Hanbury (both of Wigmore Street, 
London) will manufacture what is required upon request, 
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and at a very reasonable figure—about four shillings. 
The practitioner who resides many miles from any 
maker of surgical instruments is well advised to equip 
himself with Gray’s catheter if he contemplates feline 
practice; for the need of such an instrument arises 
usually as an emergency. The gauges are those of the 
three smallest of the English catheter gauges. 

For catheterisation, having regard to the nervousness 
and sometimes refractory behaviour of the cat, and the 
tenderness likely to be present, the writer always pre- 
fers to fasten his patients upon an operating table. It 
is sometimes desirable to anezsthetise. 

The Male Cat is placed in a dorsal position, hind legs 
wide apart; the prepuce is pushed downwards with 
thumb and first finger of the left hand to expose the 
penis. The sterile catheter (warmed, lubricated, and 
with its stilette) is then inserted into the urethral orifice, 
which is, of course, at the very end of the pointed penis. 
[When the stilette is right home, its point is sometimes 
found to protrude very slightly through the lateral hole, 
and might, if undetected, considerably scratch or other- 
wise damage the urethra during introduction of the 
instrument.| The point of the catheter, having entered 
the penial urethra, is now directed downwards (towards 
the table) and slightly backwards. Gentle pressure is 
then exerted upon the instrument until the soft resist- 
ance caused by the curvature at the perineal arch is 
felt, when the point is directed towards the animal’s 
head, the catheter being then almost horizontal with 
the floor of the pelvis. The stilette is withdrawn. In 
the absence of calculi or deposits, no resistance to the 
progress of the catheter is discernible, and its entry into 
the bladder will be denoted by the appearance of urine 
at its distal end. In addition, the length of catheter 
which has entered will be an indication as to the location 
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of its point, and a guide as to when to arrest its move- 
ment. If, when the catheter has entered the bladder, no 
urine passes, the stilette may be reintroduced to clear 
the orifice of obstruction. No force should be exerted at 
any time, or there will be a possibility of puncture of the 
urethra or bladder. 

The female Cat is perhaps more advantageously placed 
when secured in an abdominal or upright posture, since 
the urethral orifice is upon the floor of the vagina. The 
latter is generally so very small that the use of a specu- 
lum for locating the meatus is impossible; but by gently 
sliding the point of the catheter in a forward and slightly 
downward direction along the centre of the vaginal 
floor, the instrument will be found to continue without 
resistance when the point has entered the urethra. The 
orifice of the latter is actually situated about 3 to } 
inch posteriorly to the os uteri. If the urethra is 
missed it is quite easy to direct the catheter into the os, 
although such a mistake would soon be discovered. 
When the instrument is properly in the bladder, if the 
point is gently depressed, one can detect its movement 
through the abdominal wall. 


URINARY CALCULI (RENAL, CYSTIC, AND URETHRAL) 


Formed calculi are rarely found in the urinary tract 
of cats, but three varieties have been described as occur- 
ring in them. 

Renal Caleuli.i—These are exceedingly rare in the cat, 
and, when present, are hardly ever diagnosed in life. | 
The stones are of varying sizes, ranging from that of a 
pin-head to that of a pea. They are usually irregular 
in outline, grey or yellow in colour, and composed of 


ammonio-magnesium phosphate, calcium phosphate, or 


calcium carbonate. Roéll recorded a case of renal cal- 
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culus in a cat in which the concretions were composed 
of organic matter—z.e., cystin, etc. 
. The symptoms which have been observed are stiff and 
slow action when walking, arching of the back, emacia- 
tion, hematuria, albuminuria, frequent micturition, and 
rheumatic pains. When calculus is suspected, a radio- 
graph will in most cases settle the diagnosis. Doubt or 
failure will only arise when the calculus is composed 
of organic matter, for this does not give the deep shadow 
which is characteristic of inorganic concretions. It is 
possible for small renal stones to pass down the ureter 
into the bladder, there to perpetuate the mischief. There 
is no treatment for this condition other than surgical 
operation. 

Cystic Caleulii—These, whilst not so rare as renal 
calculi, are distinctly scarce in the feline species, for, 
although in male cats sabulous depositions composed of 


FIG, 35.—CyYsTIC CALCULI, SHOWING DIFFERENT SHAPES AND 
SURFACES. 


(Hobday’s “ Canine and Feline Surgery,’’) 


triple phosphate are very commonly thrown down, they 
appear to have little or no tendency to form definite 
calculi. The formation of a cystic calculus is nearly 
always indicative of a previous attack of cystitis. 
Bladder stones may be single or multiple, may vary in 
size, and are usually smooth, hard, and of a white, 
yellowish, or biscuit colour. Their composition is 
variable, and, although generally of triple phosphate 
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they may more exceptionally consist of uric acid or 
calcium oxalate, the salts having become deposited 
around some small nucleus. Symptoms are frequently 
absent, but in most cases the manifestations are the 
oft-repeated passage of small quantities of urine, 
straining in a urinating attitude, crying or moaning, 
heematuria, excitement and uneasiness, diminution of 
appetite, dysuria and sometimes temporary anuria, and 
emaciation, etc. Palpation through the abdominal wall 
sometimes discloses the presence of one or more calculi ; 
or, if the latter are small, they may be passed with the 
urine, especially from the female. 

There “is ne curative treatment’ for calculus. except, 
possibly, surgical. The cystitis which results may, 
however, be kept in check, although one cannot expect 
much success whilst the cause of the condition remains 
unmoved. 

Urethral Caleuli.— The urethral canal is the commonest 
location of stone in cats, although, in comparison with 
other animals, even this is but seldom affected. Some 
authorities consider that the particles of grit or gravel 
so familiarly encountered in male urethrz should be 
regarded as minute calculi; and if this view were 
accepted, calculus would indeed be common in the cat. 
But the writer prefers to make a distinction between the 
two diseases “gravel” and “calculus.” The inability to 
appreciate the minute gravel particles with a metal 
sound in the same way that one is able to do when the 
sound strikes against a stone 1s, perhaps, the best distinc- 
tion which can be offered. Not infrequently small cystic 
calcul make their way down the urethra, and become 
lodged in that channel as its lumen narrows. The 
passage of a Gray’s catheter will at once reveal its 
whereabouts. 

It is usually possible to push gently the stone back 
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into the bladder, and give immediate relief by permitting 
of the evacuation of that organ. But the relief may only 
be temporary, since there is nothing to hinder the 
calculus from becoming fixed in the urethra a second 
time. So, having ascertained the position of the foreign 
body, it is best, perhaps, to perform urethrotomy under 
general or local anesthesia. The probe or catheter is 
left in the urethra as a guide to the surgeon’s knife, and 
when the tissues overlying the obstruction have been 
penetrated, the urethra itself is finally incised longi- 
tudinally and the foreign body removed. No suturing of 
the urethra is necessary, but, before uniting the external 
wound, one should make sure that the passage between 
the penis and bladder is quite clear. Gray observes 
_(Hoare’s “System of Veterinary Medicine,” p. 785): ‘“ Of 
the numerous cases that I have operated upon in this 
manner, I have never observed a bad result. No fear of 
stricture, gangrene, sloughing, or percolation of urine 
into the areolar tissue need be entertained.” It is ex- 
ceptional for the calculus to lodge in the female urethra, 
this being shorter, comparatively wider, and more elastic 
than that of the male. 


URINARY INCONTINENCE 
Synonym: Involuntary Dribbling of Urine. 


When this condition is seen at all, it is mostly in aged 
cats, and may arise from a variety of causes. If the 
bladder is found to be distended, one must suspect 
paralysis of the detrusor vesicze or of the spinal cord, 
whereas, if it 1s empty or nearly so, paralysis of the 
sphincter vesice is probably present. In the first case, 
distension brings about a loss of elasticity or contractile 
power of the muscular coat, and it becomes so marked 
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that the intracystic pressure becomes great enough to 
overcome the sphincter and cause driblets of urine to 
trickle away at frequent intervals. In the second case, 
owing to the inability of the sphincter to contract, there 
is nothing to prevent the escape of urine as it is received 
from the ureters. As a rule these debilitated, paralytic 
conditions of the bladder are secondary to exhausting 
diseases like distemper, or to nervous diseases such as 
meningitis or myelitis, etc. They may follow continual 
or prolonged distension, spinal injuries, poisoning, 
cystitis, or urethral obstruction due to calculi, tumours, 
enlarged prostate, or stricture. 

Syvmptoms.—W herever the animal has sat, little drops 
of liquid will be found, sometimes possessing a disagree- 
able odour; at other times none. Involuntary passage 
of urine occasions no effort or pain, unless, of course, 
accompanied by cystitis or urethritis, when micturition 
always seems to have a scalding effect. 

Treatment.—Paralytic conditions must be treated with 
nerve tonics such as Fellow’s or Easton’s syrups in pill 
form (see Posological Table, p. 344). Gray recommends 
a pill containing alcoholic ext. nuc. vom., 7, gr., and 
quimine, + -er., three’ times daily. ~ Painful or irritable 
conditions of the bladder will necessitate the administra- 
tion of urinary sedatives and antiseptics, a good pill for 
the purpose consisting of sodze bicarb., 2 grs., and ext. 
henbane, + gr. 

All contributory conditions such as obstruction and 
distension must be removed as soon as possible, and 
every effort made to increase the animal’s strength and 
vigour. 
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VAGINITIS 
Synonym: Inflammation of the Vagina. 


The vagina of a four or five months old cat is about 
1 inch in length, thus comparatively a very small passage 
and one little susceptible to injury or disease. Never- 
theless, all the pathological processes which have been 
more commonly observed in bitches have from time to 
time been seen in female cats. Metritis will not infre- 
quently extend to the vagina, although inflammation of 
the latter may occur independently through being 
excessively stretched, from scratches or tears caused by 
fractured foetal bones or by instruments, and from direct 
attack by bacteria from the exterior. 

The mucous lining of the vestibule and vagina is of a 
deep red ora cyanotic hue; the lips are swollen, and a 
discharge escapes, which may be first mucoid and then 
purulent or sanguineous. There may be pain upon 
micturition; the animal may constantly lick the part in 
response to the irritation set up; and if the condition is 
severe, some fever and loss of appetite may be present. 
Being accessible, the vagina is more easily treated than 
the uterus, and where vaginitis is a primary condition, 
it should not be lightly regarded, since the possibility 
of extension of the inflammation to the uterus or urethra 
is so great. Irrigations with warm water or the solu- 
tions as recommended for metritis should be carried 
out. If there is much pain or straining, a proportion of 
liquor opli sed. may be added to the douche. Quinine 
may be given internally. 
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ACUTE METRITIS 


Synonyms: Inflammation of the Uterus; Puerperal 
Septiczemia. 


Acute inflammation of the womb does not arise so 
frequently in cats as in dogs, but the condition is by no 
means uncommon. It commences usually as an affection 
of the endometrium, or lining membrane of the uterus, 
and extends very rapidly to the muscular coats, in some 
cases even involving the visceral peritoneum, producing 
then a condition known as metro-peritonitis. The 
disease is invariably associated with some degree of 
septic poisoning, which takes either the milder form of 
Sapreemia or the severe condition, septicaemia. 

It is essentially a puerperal disease, cases having their 
origin in the uterus at term or shortly before. 

Causes.—Acute inflammation of the uterus (of puerperal 
origin) is due to bacterial invasion, the organisms mainly 
responsible being those of the pyogenic group. The 
Bacillus coli communis and putrefactive organisms also 
occasionally play their part in the causation, and the 
point of entry into the blood stream is through wounds 
or raw surfaces on the endometrium. When the uterus 
contains a dead foetus or retained afterbirth, these very 
soon become attacked by putrefactive organisms, the 
toxic products of which are readily absorbed into the 
system, producing toxemia. Thus, the somewhat un- 
common occurrence (in cats) of retained placenta or a 
decomposing foetus is, in a few cases, a contributory 
etiological factor. Mal-presentations with dystocia, and 
abortion, are also occasionally responsible. 

Symptoms.—The symptoms may be those of a localised 
or a generalised affection. By this is meant that whilst 
in some cases there appears to be little local disturbance, 
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there may be a severe blood infection. Conversely, 
there are other cases in which much suppuration and 
inflammation are taking place in the womb, without, 
however, causing great systemic disturbance. In the 
generalised type of case there is high fever, rigors, rapid 
pulse and respiration, congestion of visible mucous 
membranes, depression, and loss of appetite. If the 
septiceemia is very severe, the pulse becomes rapidly 
weaker, respiration shallower, and temperature reduced 
to subnormal. The secretion of milk, of course, early 
fails, and the offspring pass unheeded and unfed. Pain 
is evinced on pressure of the abdominal wall, and a 
discharge may be perceived to be oozing from the vulva. 
Great weakness, cold extremities, and general prostra- 
tion are soon in evidence, the animal walking stiffly or 
with a staggering gait, later becoming comatose, and 
death supervening in from twelve to about thirty-six 
hours. 

In that type of case in which septiceemia is not a 
marked symptom, constitutional disturbance is lessened, 
the vulva and vagina are notably swollen and red, 
masses of pus—perhaps blood-stained or otherwise dis- 
coloured—are discharged from the uterus; there is 
tenderness in the region of the womb, moderately high 
temperature (about 104°5)°, inappetence, vomition, un- 
easiness, plaintive mewing, staring coat, dejected 
appearance, loss of flesh, etc. Palpation of the uterus 
reveals it to be enlarged and tense, and sets up irritation 
and straining. 

Cats will sometimes assume a similar attitude to that 
which they evince when in cestrum—z.e., remaining 
recumbent so far as the forelegs are concerned, but 
standing up on the hind legs, lifting first one hind foot, 
then the other. It seems to be merely an indication of 
pain and uneasiness, and a method of searching for 
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some more comfortable position. This state of affairs 
may terminate either in septicaemia, pyeemia, or chronic 
metritis. In the first eventuality, death is usually rapid 
and certain; in the second, various suppurating foci are 
established which assume a relative importance accord- 
ing to their position. These secondary lesions are fre- 
quently in the lungs, and give rise to acute pneumonia. 
It is very exceptional indeed for victims of pyzemia to 
recover. 

Treatment.—The first essential is to rid the uterus of 
its contained poisonous fluid, for which purpose a fine 
double catheter should be passed into the os. Through 
this a continuous stream of warm antiseptic fluid may be 
propelled, as by the use of a double-channelled catheter 
there is no fear of distension of the organ irrigated. The 
solutions from which to choose are : hydrarg. perchloride, 
1 to 3,000; boracic acid, saturated solution ; potass. per- 
manganate, I per cent. sol. ; chinosol, 4 gr. to the ounce; 
peroxide ol-hydrogen, 5 per cent.-sol! Such irrigation; 
although not easy in the cat, is worth trying, and may be 
performed twice or thrice daily, and be continued until 
the liquid returning through the catheter seems as clear 
as that being injected. If great straining results, the 
solutions must be further diluted and the irrigations 
sustained for a shorter period of time. 

Care must be taken to empty the uterus as completely 
as possible after each douche. Attention must now be 
paid to the general condition of the animal. High fever 
may be combated with 4 gr. doses of quinine, given 
every four hours in pill form. Stimulants had best be 
administered hypodermically, using either physiological 
salt, Solution, canein,-Or-camphor, etc:;- any medicine 
possessing taste or smell, if given by the mouth, would 
most likely induce vomiting. Food may consist of milk, 
egg, white of egg, soups, or a little boiled fish. If the 
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patient still has sufficient strength when first seen by 
the veterinary surgeon, and provided there are as yet no 
signs of septicaemia, probably the best procedure in the 
long run is to perform hysterectomy. This would be 
especially indicated in cases of retained foetal membranes 
or dead foetus. If this operation is undertaken it must 
be done early, and great care must be exercised to 
prevent any of the uterine discharge from coming in 
contact with the peritoneal cavity. The animal must be 
kept very warm afterwards, and collapse averted by the 
subcutaneous injection of normal saline solution. 


CHRONIC METRITIS 
Synonyms : Uterine Catarrh ; Endometritis ; Pyometra. 


This condition is very much more common than is the 
acute type, and chiefly because it is not necessarily 
associated with parturition. 

It may be encountered in virgin cats of any age, as 
well as in those which have borne kittens. Perhaps the 
older the animal, the more susceptible does it become to 
chronic affection of the womb. It is not so grave a 
condition in the cat as in the bitch. 

Causes.—Aged females which at some time previously 
have had kittens seem most prone to the malady. The 
latter may supervene upon an acute attack, or follow an 
abortion. It may be due to bacterial invasion of the 
uterus through the open os during cestrum; and Gray 
considers that catarrhal diseases or ordinary chills may, 
by suppressing cestrum, be the underlying causes. It 
seems frequent in white cats, and may recur from time 
to time. ; 

Symptoms.—Probably the first indication that some- 
thing was amiss would be the frequency with which the 
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cat sat down and licked itself beneath the tail. By closer 
observance one might discover little drops of pus or wet 
patches where the cat had previously been, and examina- 
tion of the animal would reveal a matted or wet condition 
of the hair about the vulva. Other symptoms might 
then be noticed, such as decreased liveliness, perhaps 
occasional emesis, some diminution of appetite, increasing 
lethargy, and loss of condition. If the uterine discharges 
have consistently escaped, little constitutional disturbance 
might ensue, and therefore no rise of temperature. Very 
often there are no reactionary symptoms. 

Such an indefinite state of affairs will sometimes con- 
tinue for long periods, the owner not realising that the 
discharges are abnormal. On the other hand, if the 
secretion of pus is too rapid for easy and compensatory 
expulsion, some amount of uterine distension will be 
created, together with absorption of toxins into the blood. 
In many cases the most noticeable sign is extreme dis- 
tension of the abdomen, as in pregnancy. 

Generalised symptoms will then be marked. These 
collections of pus in the cornua (pyometra) may increase 
to such an extent that the abdomen becomes noticeably 
larger, and by palpation through the abdominal wall the 
horns can be plainly distinguished. The uterine walls 
in chronic metritis are much thickened and indurated, 
causing the womb to stand out more sharply and lend 
itself to easier detection. Palpation occasions little or no 
pain. The character of the pus in these cases is variable, 
being of any hue from slaty white, yellowish white, 
yellowish red, to dirty brown; and in consistence may 
be muco-purulent or thick. In more advanced cases 
vomiting is increasingly evident, on account of which a 
mistaken diagnosis might possibly be made of gastric 
catarrh ; but if the uterine discharge had previously been 
_ observed, such a mistake would be inexcusable. 
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At later stages the animal more frequently assumes a 
recumbent position, evinces extreme depression, and may 
die of toxzemia or peritonitis. The condition must be 
distinguished from chylous and other forms of dropsy, 
and from torsion of the uterus. 

Treatment.— Unless there is any sound reason to the 
contrary, hysterectomy should be carried out whilst the 
patient has still sufficient strength to withstand it. It is 
not an operation, however, which is always attended 
with success, and some risk is therefore run. Buta risk 
is also run if no operation is performed, and in view of 
the frequently long duration of this complaint under 
other methods of treatment, the attempt should be made. 
Great caution and cleanliness are called for, particular 
care being bestowed upon the strength and proper 
adjustment of the ligatures. 

If operation is out of the question, resort may be had 
to attempted irrigation of the womb as described under 
Acute Metritis, but more difficulty will be encountered in 
this case, as the os will not be open. It might, however, 
be found possible to pass a Gray’s catheter into the 
uterus, and by using an attached syringe, so flush out 
the womb until all pus is temporarily removed. 

Internally one may give urotropine, quinine, iron, or 
strychnine; and if the os is sufficiently dilated to permit 
of the passage of pus, subcutaneous injections of pituitrin 
may occasionally be made. Chronic metritis permits of 
the preparation of an autogenous vaccine, which may be 
tried. The organism present seems to be either the 
Bacillus colt or a streptococcus, and if it can be un- 
mistakably ascertained what the infection really is, such 


a vaccine might prove of some utility. Cats will usually 
recover with treatment. 
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OTHER UTERINE ABNORMALITIES 


(Torsion ; Constriction ; Prolapse ; Neoformations ; 
Inertia) 


Torsion.— Torsion of the pregnant uterus is a rare 
occurrence, but has been observed by Bonnet (Veterinary 
News, April 29, 1905), and by Gray and others, It is not 
always acute; in fact, the animal may be so affected 
without manifesting any symptom of distress. On the 
other hand, dystocia and death of the kittens may result 
—a combination which appears to be common in cats in 
certain houses. It is not inferred, however, that uterine 
torsion is always the cause of this, but when it occurs it 
is not so serious in the cat as in the bitch. 

Constriction, or “‘hour-glass” contraction of the uterus, 
has also been noted in cats, and may have been congenital 
or secondary to some injury, or a uterine operation such 
as the removal of a tumour, etc. 

Prolapse of the uterus is another rare condition which, 
when occurring, does so during or after parturition. It 
is the result of rough handling or severe straining during 
labour, or weakness of the uterine wall, and it is usually 
not until the last foetus has been expelled that one horn 
of the uterus becomes invaginated through the os uteri 
into the vagina and may protrude beyond the labia. It 
is then seen as a small, livid, tumour-like mass. Both 
horns for an inch or so and the vagina are retroverted, 
and appear outside lke the upper portion of a short- 
sleeved vest. When the condition has been diagnosed, © 
the remedy is to perform laparotomy and endeavour to 
draw the uterus or its cornu back into the normal 
Situation, and suture it to the abdominal wall (hystero- 


pexy). Probably a more successful plan would be 
ovaro-hysterectomy. 
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Neoformations of the uterus are very infrequent, though 
several kinds have from time to time been recorded in 
the feline species. Fibromata have perhaps been mostly 
in evidence, though myomata, sarcomata, carcinomata, 
and tuberculous growths have all been observed. The 
benign types of tumour may cause little or no incon- 
venience, and may, perhaps, never be discovered until 
parturition difficulties are encountered. Even the malig- 
nant growths may not be detected for a very long time, 
and probably would not be suspected until the victim 
was showing an unaccountable marasmus or a discharge 
from the vulva. 

Palpation would confirm one’s suspicions, and the 
treatment would consist of excision of the whole organ. 
If the morbid growth is inoperable, the patient must be 
painlessly destroyed. 

Uterine Inertia.—Loss of contractile power of the uterus 
at labour is a very troublesome condition which may 
lead to the death of the foetuses 77 utero. It may, indeed, 
arise as a result of such premature death, or it may be 
due to heredity or to a weak and debilitated state of the 
mother. When the litter is exceptionally heavy, we 
sometimes observe signs of exhaustion in an animal as 
the last few kittens are born, and uterine inertia may 
then set in, rendering birth of the last foetus very diffi- 
cult. If through lack of labour pains no kittens have 
been born, we may resort to ecbolics if we are sure of 
the date of service. By this is meant that unless the 
full period of gestation has passed, it is useless—nay, 
dangerous—to induce muscular contractions in the 
ULEFUS: 

The agents which may be prescribed for accelerating 


parturition are ergotine (34 to 4 gr.) or pituitrin (2 to © 


5 minims) subcutaneously ; or liquid extract of ergot (5 to 
20 minims) by the mouth. These may all be repeated on 
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two or three occasions at hourly intervals. Pituitrin or 
ergot should not be given if there is any obstruction in the 
womb, or if the os is not yet dilated.* Massage of the 
abdomen may be tried, forceps may be employed, etc. ; 
but if there is no result, laparotomy may be performed 
and endeavour made to expel the foetus which is the 
most advantageously situated for birth. 


CYSTIC OVARY 
Nymphomania ; Viciousness ; Hysteria. 


Occasionally cases of sexual excitement, manifested by 
frequently recurring cestrum, are met with in female 
cats. Although such animals may often be served, they 
rarely become pregnant. In temperament they are ex- 
citable and possibly aggressive, and may upon occasion — 
evince marked hysteria, such attacks having been known 
to terminate in epileptiform convulsions. The root of 
this evil is not uncommonly connected with some disease 
or irritable state of the generative organs, particularly 
o1 the ovaries. in one case it nay be an irritable or 
congested condition of the uterus; in another, of the 
ovaries ; whilst ovarian cysts are found to predominate 
in this class of abnormality. In the attempt to cure 
nymphomania or bad temper one may resort to the 
administration of nerve sedatives like chloral and the 
bromides, but by far the most effective method is to 
excise the ovaries. When these are cystic, little bleb-lhke 

* Many years ago a case was recorded, in the Veterinary Record, of 
delayed parturition in a nine year-old cat which had kittens once or 
twice annually, but gave great trouble upon each occasion. It appeared 
to suffer from chronic endometritis.. In the instance recorded parturi- 
tion occupied six days, and kittens were only removed after repeated 
injections of pituitrin in 5-minim doses. The foetal membranes were 


almost as big as the kitten, and had an offensive odour. Instruments 
would never have been tolerated. 
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protuberances will be observed upon their surface, or 
the cysts may be deeply situated and the ovary enlarged 
in size. When tumour formation or the above-mentioned 
conditions are suspected, a verdict may be obtained by 
performing an exploratory laparotomy. Should the cat 
be required for breeding purposes and her ovaries be 
found cystic, the cysts may be punctured with a sterile 
needle without excision of the glands. A neoformation 
confined to one ovary, too, need not entail removal of 
the other, in which case conception would, of course, 
still be possible. Surgical excision of diseased ovaries 
is known as ovariotomy, and is distinct from oéphorec- 
tomy, which implies the removal of healthy organs. 


CASTRATION 


Synonyms : Emasculation, or Excision of Testicles or 
Ovaries. 


Male Castration.—In a busy feline practice the number 
of male castrations a surgeon is called upon to perform is 
really remarkable. Simple though the operation is to 
those accustomed to it, it is not without pitfalls, and 
to obtain 100 per cent. successes, several details must be 
closely observed. The methods of restraint are described 
on p. 395, to which attention is directed. It is usually 
not until a cat has reached the ageyof three or iour 
months that it is ready for operation, for at too young an 
age either one or both testicles are as yet undescended, 
or will be too small for convenient handling. Up to the 
age of six months there is no obligation upon a veterinary 
surgeon to anzsthetise the animal, for, according to the 
Animals’ Anesthetics Act, 1919, “a dog or cat over six 
months of age shall not be subjected to castration with- 
out being under the influence of a general anesthetic.” 
Apart from the provisions of any Act, however, it is far 
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more humane to anesthetise, takes but a few minutes 
longer, and gives the operator a much better opportunity 
of doing good work. 

For cats up to about six months of age the emascula- 
tion may be performed as follows: The testicle is made 
prominent between the thumb and first finger of the left 
hand, and a bold incision made through its covering 


Fic. 36.—AN EXCELLENT METHOD OF HOLDING A YOUNG CaT 
FOR CASTRATION. 


The head and forelegs are held tight by the assistant’s left arm, while 
with the left hand he grips the cat’s hind legs. The tail is secured 
with the right hand. 

layers, taking care to go through them all, otherwise the 

testicle will not become well enucleated. Slight traction 

is now applied, sufficient to expose about 2 inches of the 
cord. All the tissues of the latter may be cut straight 
through except the bloodvessels. These are severed 
by a scraping action of the knife, which has the effect 
of curling up the walls of the vessels and preventing 
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hemorrhage. Some practitioners apply torsion to the 
cord by means of torsion forceps and clams, some apply 
ligatures, whilst others pull upon the cord until it breaks. 
The latter method seems to the writer to be a somewhat 
barbarous and unnecessary procedure, which could hardly 
fail to be productive sooner or later of internal pain 
or at least soreness. Whilst there is for human beings 
no operation analogous to this deep traction of the sper- 
matic cord, it is difficult to be dogmatic as to the amount 
of discomfort imposed upon an animal, but whilst other 
good means are available for accomplishing the same end 
it should be discouraged. | 

Care must be taken not to permit the stump of the 
cord to remain outside the scrotal wound, or it may very 
readily tumefy, and cause severe pain and even possible 
death. Similarly, hair should not gain entrance to the 
wound, as it is likely to set up suppuration. For these 
and other reasons it is advisable to clip off as much of 
the fur as possible in the vicinity of the scrotum before 
commencing to operate. Cases have been known in 
which the penis has been mistaken for a small testicle 
and incised. Fatal results generally follow this. 

Suturing of the skin wound is not necessary, and 
unless the parts have been previously shaved and ren- 
dered as nearly aseptic’:as possible, it should not be 
done. In the case of fully-grown or old cats which 
have large testicles, the operation just described is often 
followed by severe and sometimes dangerous hamor- 
rhage: Lhe better plan to adopt. then as<to. employ 
the actual cautery. The technique is the same up to the 
point of severing the cord, which, instead of being twisted, 
cut, or scraped, is held between the jaws of a small pair 
of nickel-plated clams. The edge of a smooth, nickel- 
plated iron at dull red heat is then applied across the 
cord until burnt through. The clam is removed and 


& 
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the stump allowed to retract into the scrotum. The 
second testicle can be brought. through the first wound 
in all cases, and can be dealt with in a similar manner to 
its fellow. The actual cautery method of castrating is 
bloodless, sterile, and safe, but for nicety of manipulation 
it is advisable to be provided with a specially made pair 
of light clams and a small polished iron. 

If after other methods of emasculation there is a 
troublesome haemorrhage, the scrotum should be packed 
with cotton wool soaked in a weak solution of liq. ferri 
perchlor., or in 1 to 1,000 solution of adrenalin. The 
cavity may previously be irrigated with adrenalin or 


Fic. 37.—GRAY’s CASTRATING CLAMS FOR CaTs. 


tannin solutions, and if neither this nor packing succeeds 
in stopping it after an hour or so, it might be considered 
advisable to put the cat on the table and endeavour to 
locate and ligature the bleeding vessels. Just recently, 
after castrating a five-year-old tom cat, secondary 
hemorrhage occurred, which was not arrested by pack- 
ing, etc. The vessel concerned could not be picked up 
and ligatured, but as its bleeding point was well within 
the scrotum, a stout ligature was applied around the 
whole scfotal sac, which thus included the vessel. This 
was left on for twenty-four hours, and had the desired 
effect without any complications or recurrence of heemor- 
rhage. The cat went home sound two days later. 
Occasionally there is great swelling at the seat of the 
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operation, which subsides only after the elapse of about 
seven to fourteen days; at other times there is suppura- 
tion and sloughing, which must be combated by the 
adoption of the usual surgical methods. 

An unaccountable peritonitis has in rare instances 
been known to follow castration; in some few cases 
a cat will seem just to fret and die after it. .But such 
terminations are exceptional, and, provided clean instru- 
ments and fingers are employed, hair is removed, and 
rational technique is adopted, success will attend 99 per 
cent. of cases. Normally, the immediate post-operative 
effects are negligible, the cat perhaps refusing food for a 
few hours, or hiding under furniture; it may even seem 
dull for about two days, but this is generally the limit of 
its indisposition. The later and more permanent after- 
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Fic. 38.—CASTRATING IRON FOR CATS. 


effects are obesity and perhaps some slight degree of 
laziness. It is certain that castrated cats of either sex 
grow into fine large animals, but the assertion that such 
cats lose their value as mousers cannot for a moment be 
supported. What they do lose is the incessant desire to 
be on the tiles, and the pungent odour from their urine. 

Female Castration, or Oophorectomy.—Removal of the 
healthy ovaries is known as oédphorectomy, or spaying, 
and is performed with the object of preventing cestrum 
and pregnancy. It certainly prevents pregnancy, and 
in the large majority of cases cestrum, but the writer 
has had personal experience with two specific instances 
in which the animals he operated upon showed signs of 
rutting at subsequent intervals. 

This, too, notwithstanding the fact that every particle 
of ovary, so far as the eye could see, was removed in 
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each case. It is not a rare occurrence, as its observance 
has been recorded on several occasions in veterinary 
literature, and other cases have occurred which have 
remained unrecorded. The ovaries are very small in the 
cat, and if oé6phorectomy is undertaken in too young an 
animal, some difficulty is experienced in locating them. 
Thus, it is not recommended to operate on a cat under 
three months of age. From this age to about eight 
months, or before sexual maturity is attained, appears to 
be the most favourable period for operation. It can, of 
course, be carried out at any greater age, but not with 
the same assurance of success. In every instance, how- 
ever, it is advisable to warn the owner that there will be 
some little risk, first from anesthesia, and secondly from 
possible complications. 

The instruments required for operation are: Scalpel, 
spring forceps, grooved director, scissors, artery forceps, 
needle and suture, and ligature silk. All of these must 
be sterilised by boiling before and after use. pee writer’s 
technique is as follows: 

The cat is secured on an operating table in a dorsal 
position. The hair over a large area of the abdomen is 
clipped off; then about 2 square inches in the centre 
of the abdomen are lathered, shaved, and disinfected. A 
square of boiled calico with a hole in its centre is placed 
over the cat, the aperture coming into apposition with 
the shaved area. Hobday’s (second design) inhaler is 
now applied, and pure chloroform vapour slowly passed 
through until anzsthesia is complete.* An incision 


* This, and other types of inhaler, requires to be periodically dis- 
infected, as the mysterious occurrence of infectious enteritis in cats 
which had been previously chloroformed is a matter which has engaged 
the attention of several practitioners. Although the writer has fortu- 
nately so far escaped such an experience, his attention has been drawn 
to the possibility of infection from some latent case being conveyed by 
unclean muzzles and cords, or even by the operating table. 
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about 1 inch long is now made on the linea alba, close 
behind the umbilicus, through skin, muscle, and tunic, to 
the peritoneum. The latter is carefully opened up by 
first puncturing it and inserting a grooved director. The 
incision is clean and bloodless. 

The operator’s hands must, of course, have been 
scrubbed in disinfectant, the nails of the fingers having 
been shortened and thoroughly cleaned. The ovary will 
then be found by inserting a forefinger into the wound, 
following closely the abdominal wall until near the 
posterior border of the kidney. If shght pressure be 
exerted upon the abdominal wall hereabouts in an 
outward direction, the ovary will be discovered as a 
small pea-like body between the wall and the finger. 
(The ovary hes deeply in the dorsal and lateral part of 
the abdominal cavity, hidden by intestines, and enveloped 
in a fold of peritoneum which forms its outer coat.) 

This small body is then worked along the abdominal 
wall between the finger inside and the thumb outside 
until it appears in the external wound. A pair of artery 
forceps 1s then affixed to the Fallopian tube and uterine 
ligament, anda ligature applied around the corresponding 
cornu. Another ligature is applied to the integuments 
and bloodvessels at the anterior border of the gland. 
The ovary can then be removed by cutting with scissors 
between the gland and the hgature on each side. The 
peritoneum and muscular layer are now sutured, taking 
care not to include omentum. The sutures should not 
be inserted nearer the edge of the wound than 2, inch, 
and should not be farther than 4 inch apart. Such 
sutures are best not drawn so tight as to cause the edges 
of the wound to overlap; yet one must ensure that the 
edges do actually meet. Finally, the skin is sutured, and 
if all has been done with strict asepsis, the wound may 
be painted with orthoform in collodion. The writer 
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prefers, however, to apply dry dressing, cover with a 
wad of cotton wool, and bandage. 
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FIG. 39.—ABDOMEN OF A FEMALE CAT OPENED, SHOWING THE 


KIDNEYS, UTERUS, OVARIES, BLADDER, AND GREAT BLOODVESSELS 
IN POSITION. 


a., Renal artery; ao., aorta passing through the diaphragm; b., bladder ; 


c., right cornu of uterus; d., part of the diaphragm with the open- 
ing for the vena cava; f., Fallopian tube; i., left iliac arteries, 
showing the distinct origin from the aorta of both the external and 
internal. iliac; &. kidney efthe left side; /., lymphatic vessel ; 
o., ovary of right side ; 0.v., ovarian vessels of right side ; 7., rectum ; 
S.7., Suprarenal capsule; u., ureter proceeding from kidney ; 
“.*, ureter entering bladder ; vi., uterus ; v., renal vein ; v.c., vena 
cava inferior cut across above. 


(Mivart’s “ Cat.”) 
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He is aware that some modifications of this procedure 
are practised by other veterinary surgeons, foremost 
among which is, perhaps, the location of the external 
wound. Many favour what is knownas the flank method, 
in which an incision is made in an oblique direction 
through the muscles of the flank, the patient being in a 
latero-recumbent position. In some cases both ovaries 
are excised. through! the one openins. mine obiercean 
opening is made in each flank. The supporters of this 
method claim that it is superior to the median line opera- 
tion, in that the possibility of descent of the bowels 
through the wound is entirely obviated. This is true, 
but such a sequel is so rare in the latter operation when 
due precautions have been taken that it is negligible. 
The precautions alluded to are: emptying of the bowels 
if necessary before operating; the withholding of food 
for about twelve to fifteen hours previously, other than a 
little milk; the sterilisation of sutures; their careful 
insertion; and a protective bandage or coat to prevent 
the cat from breaking its stitches. Only once has bowel 
descent occurred among the writer's patients, and this 
was due to his neglect in not affixing some protection to 
the wound. The cat went home bright and well on the 
second day with a nice dry wound. On the fourth day 
she had licked and worried it, and finally broken it open. 
After that experience strict precautions have been taken 
in every case, with the result that no further occurrences 
of a like nature have been known. 

Some surgeons advise that in young animals no liga- 
tures are necessary, the ovarian attachments being 
scraped through with a blunt scalpel. In such deep- 
seated and inaccessible parts, however, the writer prefers 
to leave nothing to chance, and believes that not only is 
haemorrhage guarded against, but that the possibility of 
a regeneration of ovarian tissue (for instances see Hob- 
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day’s ‘Canine and Feline Surgery ”), with its inevitable 
consequences, is very greatly diminished. 

Again, whilst one practitioner favours removing the 
greater part of each uterine horn along with the ovary, 
another prefers to leave the cornua intact and cut through 
the Fallopian tubes. The writer follows a middle course, 
and removes about 1 inch only. 

There are a few remaining points to which especial 
attention might be paid: 

1. Diet—It is a good plan to advise owners not to feed 
a cat after about four o’clock in the afternoon of the day 
preceding the operation, giving it only a little milk, 
perhaps, on the following morning. 

2. Ligatures.—Strong interwoven silk is used, and 
ligatures must be tightly applied, otherwise they are a 
snare and a delusion. The tissues must not be cut too 
close to the ligature, otherwise the latter will slip off.* 

3. Ovary.—In detaching the ovary, do not cut too close 
to the gland, or a minute piece of glandular substance 
may be left behind which would permit of subsequent 
cestrum, and perhaps even pregnancy. If great difficulty 
is experienced in detecting the ovary, a probe may be 
passed into the uterus. Its movements in the abdominal 
cavity will disclose the whereabouts of the uterine horn, 
which is then traced to its anterior extremity. 

Having found one gland, it is comparatively easy to 
locate the other, provided ahold of the uterus is retained. 

4. Age and Condition.—It is inadvisable to operate if 
the cat has recently had kittens, is pregnant, or is suffer- 
ing from any weakening disease, as some unfavourable ~ 


* In the case of a year-old cat which the writer operated upon, the 
ovaries and uterus were found very enlarged and vascular. Strong 
ligatures were applied, and all seemed to go well until the third day, 
when the cat died without much warning. Autopsy showed that 
profuse secondary hemorrhage from the uterine stumps had occurred 
owing to the ligatures having become loose and displaced. 
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_ complication would be likely to ensue. Similarly, if an 
animal is very fat or of mature years, far less assurance 
can be given of a safe recovery. One can never be so 
confident of the result in cats as is possible in the case 
of bitches. 

The Complications to be feared are secondary heemor- 
rhage; adhesions and peritonitis; suppuration (deep-seated 
or superficial); severance of sutures with descent of the 
bowel; and shock. There is one other peculiar sequel 
which is occasionally observed, and that is the refusal of 
the patient to feed, although in every other respect it 
seems in perfectly normal health. Sometimes such 
animals die in about two or three days, and a post- 
mortem examination absolutely fails to reveal any lesion 
which could be ascribed as the cause of death. Sucha 
contingency is well known to feline surgeons, although 
they are unable to explain exactly what happens in such 
cases. The writer’s percentage of successful operations 
has so far proved to be about go per cent., and although 
this figure is recognised as having no particular merit, it 
includes such accidents as slipping ligatures and inter- 
ference with operation wounds, etc., as already mentioned, 
which are unlikely to be permitted to recur. There is 
small chance of shock if the operator is expeditious, 
blood loss negligible or absent, and if the anzesthetic 
administered is reduced to a minimum. Collapse is 
largely overcome, too, by placing the semi-conscious cat 
in a warmed and comfortable bed immediately upon 
leaving the operating table. Suppuration and peritonitis 
will be exceedingly rare if every article is boiled and 
every care taken to prevent infection of the viscera or 
wound. In favourable cases the wound, after seven to 
ten days, is barely visib!e, and the only precaution 

necessary is to prevent the animal from jumping or 
running up and down Stairs. 
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CRYPTORCHIDY 


Synonyms: Cryptorechidism ; Non-Descent or Retention 
of One or Both Testicles. 


This condition is frequently encountered in cats, the 
cases most commonly met with being probably those in 
which only one testicle is retained. Such animals are 
known as Monorchids. It not infrequently happens that 
in cats (four months old and over) brought for castration 
the operator, in tailing to detect both testicles in the 
scrotum, discovers the missing one in some unusual 
position. Not long ago the writer was confronted with 
a case in which there was no descent of testicles at four 
months of age; but when the same cat was brought again 
-at six months old, one testicle was inthe scrotum and the 
other eventually discovered subcutaneously in the right 
flank. Retained testes are, however, usually located in 
the abdominal cavity or inguinal canal. 

Little is known of the cause of the condition, although 
it seems fairly clear that heredity plays an important role 
in its perpetuation. 

In considering the effects of cryptorchidy in cats, 
several questions arise. Will the animal retain its roving 
propensities ? Wi§ll it be able to procreate its species ? 
And, finally, will the obnoxious odour of the urine per- 
sist ? The reply to the first question is dependent upon 
whether there is one sound testicle in the scrotum, for, if 
so, it has been the author’s experience that in most cases 
the animal is actively virile; which also answers the 
second question. Odorous urine, also, will persist in 
such circumstances, but when both testicles are retained, 
all these phenomena tend sometimes to disappear, 
especially as time advances, because a testicle which has 
remained undescended for any length of time will eventu- 
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ally either atrophy or become the seat of neoplasmic 
growth, particularly of carcinoma or sarcoma. Thus, 
the presence in the semen from such a gland of 
spermatozoa in adequate number or activity is highly 
improbable. 

For fertility, however, one sound gland is usually all- 
sufficient, and cats and dogs with only one discoverable 
testicle have been known to procreate quite satisfactorily. 
Yet cases have occasionally occurred in which such 
animals, while mating in a normal manner, have proved 
sterile. A forecast in any given case can therefore only 
be made with reserve. 

Even if, upon microscopical examination of the semen, 
some spermatozoa were found, this fact would not permit 
one to definitely conclude that the cat was virile. For 
fertilisation the spermatozoa must be present in large 
numbers, be actively motile, and mature in development. 
When called upon to castrate a monorchid cat, the best 
plan is to remove the descended gland, and then perform 
laparotomy for the discovery of the retained one. The 
incision should be made in the linea alba midway 
between the umbilicus and the scrotum, or a little 
posterior to that position. A finger introduced into the 
wound will then be able to search the sublumbar region 
for the hidden gland. When found, it is brought out 
through the wound, its vessels ligated, and excised. 
This operation must be carried out under a general 
aneesthetic. 


MAMMITIS 
Synonyms : Mastitis; Inflammation of Milk Glands or 
Mamme. 
The cat suckling a large litter is frequently a subject 
of mammary inflammation in one or more of its glands, 
but usually in only one. 
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Causes.—It seems to arise mostly from rough usage 
either by the kittens themselves or from some extraneous 
source. The incessant pulling and tugging which the 
teats undergo induces a congestion and soreness which 
may soon develop into an inflammation with all its 
attendant phenomena of swelling, pain, heat, and redness. 
No doubt there is then a lodgment afforded to invading 
micro-organisms, with resulting suppuration and possible 
loss of the affected gland. 

‘Another cause is some obstruction of the teat, which 
leads to retention of secreted milk, distension of the 
mamma, and inspissation of its contents. This mass is 
then attacked by organisms from without, with the 
consequences just described. Sudden removal of kittens 
will sometimes induce mastitis, and it may also occur 
when the progeny are still-born. Kicks, cuts, scratches, 
and any other kind of injury, also are, of course, etiological 
factors. 

Symptoms.—The mother may be noticed to growl at 
her kittens when suckling, particularly if they happen to 
take hold of the diseased gland; and she may, when thus 
hurt, rise and run away, to regard her family with 
sullen glare and lashing tail, from a distance. 

Examination of her udder will disclose a tenderness in 
part or whole of it, with great heat, purplish colour, 
and shiny surface. The gland may feel cedematous or 
indurated. Later it may be found to be pointing, and if 
not soon lanced, will rupture and pour forth a mass of 
blood-streaked pus. In some cases these signs are 
accompanied by a low or moderate fever, with dis- 
inclination to feed, constipation, and lassitude. In 
others there seems to be little systemic disturbance, 
probably because of an early progress towards resolu- 
tion instead of abscess formation. When an abscess 
forms, it is not uncommon to find no greater rise of 
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temperature than about 103°, although in other instances 
it may be found to reach 105°. In the last two cases 
under the writer’s notice there was sloughing of almost 
the entire glands, but healing was eventually perfect, 
and little tissue appeared to have been lost. 

Treatment.—Some provision must be made, if possible, 
for the artificial rearing of the progeny, unless a foster- 
mother can be procured. 

If neither is practicable, a protective contrivance for 
the affected gland must be made and applied. The gland 
should be bathed frequently with hot water, which will 
reduce tenseness and pain, and will expedite abscess 
formation where such is inevitable. Very slight cases 
may be treated with cold astringent solutions such as 
white lotion, or its individual components, alum, etc. A 
chronic indurated gland, which may arise as a con- 
sequence of an acute attack of mammitis, is generally 
reduced and softened by the daily application of tincture 
of iodine for a few days. At the end of that period daily 
massage will be very helpful, and in order easily to 
apply friction an ointment should be used. Let the latter 
consist of pot. iodid., $ oz., in a base of lanoline, 10 ozs. 
Belladonna ointment (1 to 15) is useful for reducing milk 
formation in those cases in which the kittens have to be 
removed. The diet must not be very stimulating; the 
bowels must be kept relaxed. As is the case with 
bitches, unimpregnated cats will occasionally secrete milk 
some eight or nine weeks after cestrum—.e., at the time 
they would have borne progeny had they been mated. 
This condition, as a general rule, requires no treatment ; 
but should congestion of the mammez bordering on in- 
flammation be apparent, the same measures may be 
invoked as have been suggested for true mammitis. 
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MAMMARY TUMOURS 


In aged females, whether virgin or otherwise, tumours 
may at times be found occupying portions of the 
mammary glands. Whilst they generally give rise to 
no pain, they often become very bulky, giving the 
mamma a dependent and ugly appearance. These neo- 
formations are mostly round, but may be irregularly 
nodulated. Their formation is chiefly that of fibroma 
or carcinoma, although several other kinds have been 
observed. 

Cancerous mammary tumours would be more likely 
found in old animals than in young ones. Malignant— 
usually pectoral—tumours, with implication of the 
axillary glands, frequently occur in cats fifteen or 
sixteen years old. In diagnosing these conditions, care 
must be taken to ascertain that the supposed new tissue 
is not a hernia or acyst. When this point is determined 
in favour of a neoplasm, an operation for its removal 
may be undertaken with very good prospects of success. 
If the tumour is known or considered to be malignant, 
the whole of the affected gland should be excised. 
Benign tumours of small dimensions need not be 
interfered with. 

DYSTOCIA 


Synonym : Difficult Parturition. 


In the ordinary course of events, at about the end of the 
seventh week of gestation a queen will be found very full 
in the flanks, and perhaps slightly more averse to exercise 
than formerly. Normally, parturition occurs on the sixty- 
third day (sixty to sixty-six), and two or three days before 
term, milk will be secreted into the mamme and the 
animal will commence to make her nest. Immediately 
prior to parturition the cat becomes very restless, but 
will eventually settle comfortably upon her side and 
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await her offspring. Labour pains may appear about 
two or three hours before birth, and, commencing from 
the first birth, probably from two to six hours will elapse 
before alls theskittenssare delivered. Ulcmtaniiyanniay. 
number anything from one to about a dozen, though the 
usual number is six or eight. After parturition, the 
lochial discharge has been frequently observed in this 
animal for several days. 

The afterbirth is consumed immediately a kitten is 
born, and the mother then licks the little mite all over to 
invigorate, clean, and dry it. Generally, labour proceeds 
without a hitch, but sometimes dystocia occurs, when the 
queen will cease her interest in those already born, will 
become depressed and uneasy, refuses food, and evinces 
pain upon pressure of the abdomen. An unhealthy dis- 
charge may soon be noticed issuing from the vagina. 

The exciting causes of difficult parturition are several : 
(1) The first or a subsequent foetus may be abnormally 
presented ; (2) 1t may be excessively large or malformed; 
(3) the pelvis or vagina may be unusually narrow; 
(4) there may be uterine inertia; or (5) obstruction by 
tumour formation; (6) and, lastly, uterine torsion or pro- 
lapse. The commonest cause of foetal distocia, and of all 
distocias, is the head of the kitten being doubled back. 

When one observes that some difficulty has, without 
doubt, arisen to disturb the normal course of events, 
endeavour should quickly be made to ascertain the 
cause; but there should be considerable hesitation 
before employing instrumental interference. It is 
equally unwise to leave the cat to its own resources, 
exhausting its strength by sustained uterine expulsive 
efforts to pass a body which may have become 
temporarily checked in its progress. A clean and well- 
vaselined finger should be passed into the os to discover 
the whereabouts and position of the nearest foetus. 
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Some manipulation at this point might very possibly 
lead to a resumption of normal kittening ; whilst neglect 
at such a stage might mean death of one or more of the 
unborn, and possibly of the mother. Palpation through 
the abdominal wall will assist in diagnosing the trouble, 
and if all seems correct, an hour or two may be allowed 
to pass before taking any further measures. Then it may 
be possible to propel the foetus from the outside towards 
the os, where it will be expelled normally or be grasped 
by the veterinary attendant. When uterine inertia or 
exhaustion appears to be the underlying cause of dystocia, 
pituitrin (2 to 5 minims), or ergotin (4 to 4 gr.) may 
be given subcutaneously (see p. 282); and the intra- 
uterine injection of a warm solution of glycerine and 
water (1 to 10) is found to encourage muscular con- 
tractions. 

An exhausted animal must be given time to recuperate, 
and then be stimulated with 5 to 10 drops of brandy or 
gin in water or in milk; or with ether or camphor sub- 
cutaneously. When these measures fail, there are two 
alternatives still open to the discretion of the attendant. 
The one is an attempt to remove the foetus by means of 
the fingers, a looped wire or cord, or forceps. Where all 
of these methods fail, the last resource is to perform 
Ceesarean section or hysterectomy. As it is somewhat 
out of the scope of this work to enter into the technique 
of these operations, the reader is referred to Hobday’s 
“Surgery of the Dog and Cat” for its description. 

It may, however, be said that hysterotomy is a danger- 
ous undertaking, necessitating the most guarded prog- 
nosis. 

Hysterectomy appears in cats to be the more suc- 
cessful operation, although the permanent barrenness 
necessarily entailed might be a serious consideration in 
some pedigree animals. 


Clabevedi oi. 
VHSGE LEAN EOUS Dis iiAa> 


Peritonitis—Ascites—Chylous ascites—Carcinoma—H ydrothorax— 
Hernia—Hepatic diseases—Jaundice. 


PERITONITIS 
Synonym : Inflammation of the Peritoneum. 


THE causative agents of peritonitis are exceedingly 
varied, as the following lst indicates: Enteritis of any 
origin; intussusception; metritis; tuberculous abdominal 
organs or lymphatic glands; cystitis; and disease of 
almost any abdominal organ or contiguous structure. 
It is, therefore, mostly secondary to some other condition, 
and rarely primary. In all these cases the peritoneum is 
invaded by micro-organisms from the original diseased 
tissue. They may, however, gain entrance through 
surgical or accidental wounds. Castration, laparotomy, 
vesical puncture, and other similar operations, if per- 
formed without strict regard to asepsis, may easily result 
in peritonitis. 

Rupture of the intestine by swallowed bones, needles, 
and similar articles, is exceedingly likely to set up the 
condition ; whilst perforation of, or severe blows upon, 
the abdominal wall are equally provocative. So far as 
needles are concerned, it is a strange fact that they cause 
more harm when thread or worsted is attached to them 
than they do when alone. 

Symptoms.—Vhe animal is disinclined to move about 
much or to feed, but it evinces a general uneasiness, 
with tenderness of the abdomen when examined, and 


may cry out. The abdominal muscles may be tense, the 
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back arched, pulse wiry and rapid, temperature elevated, 
the animal vomiting, and very soon prostrate. Death, 
which may occur within forty-eight hours from its first 
noticeable onset, is preceded by great depression, sub- 
normal temperature, cold extremities, and coma. It is a 
matter of doubt whether a cat which is down with acute 
peritonitis ever recovers. Tuberculous subjects, how- 
ever, often have a mild inflammation of the peritoneum 
—perhaps localised—in which they show not so much 
pain as general wasting and depression, with occasional 
vomiting and diarrhcea. An exudate is thrown out into 
the abdominal cavity, which may be discovered upon 
palpation. Peritonitis which is non-suppurative is not 
so fatal as the suppurative type, but all kinds are 
extremely serious. 

Treaiment.—One’s first endeavours must be centred 
upon the control of pain and prevention of exhaustion. 
This may be forwarded by administration of chloral or 
pulv. opii by the mouth, or the former fer rectum ; 
whilst hot enemata are not only soothing, but regulators 
of the bowel. In severe cases, hot packs may be applied 
to the abdominal wall. Strength must be sustained by 
giving milk and egg frequently throughout the day; 
and a high temperature should be reduced by the aid 
of quinine and pot. iodide given in capsule. 

In some cases, where strong evidence exists that a 
foreign body has been swallowed which may have 
impacted or perforated the bowel, it would not be in- 
curring much more risk to perform an _ exploratory 
laparotomy than to leave matters as they stand. In 
_any case, an opportunity to irrigate the cavity would 
present itself, and in suturing the wound a small 
aperture may be left to provide drainage. Any mild 
antiseptic may be employed as the irrigating fluid, those 
mostly in favour being saline solution; chinosol, 1 in 
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2,000; pot. permang., 4 per cent.; or eusol solution. 
The heart may need to be strengthened by subcutaneous 
injections of pituitrin, digitalin, or of ether and camphor. 
Whatever measure be adopted, however, it is feared that 
in the majority of cases death will be the inevitable 
result. 


ASCITES 


Synonyms: Peritoneal Dropsy; Serous Fluid in the 
Peritoneal Cavity. 


Ascites is not a disease per se, but is reliant for its 
inception upon a number of other conditions, of which 
it is only the result. In cats the commonest cause of 
ascites appears to be tuberculosis of the peritoneum. 
Other causes, in their probable order of importance, are 
peritoneal tumours, cirrhosis of the liver or kidneys, and 
heart disease. It is therefore intimately connected with 
disorders of the circulation in the splanchnic area. Sub- 
acute and chronic cases of peritonitis are also responsible 
for the disorder. 

Symptoms.—The accumulation of serous fluid in the 
peritoneal cavity 1s marked by a fluctuant, painless 
swelling of the abdomen, which gives a dull sound on 
percussion. ‘The transudate collects slowly, and as its 
volume increases the belly drops and the flanks become 
hollow. There is often an accompanying wasting of 
muscles. People are apt to conclude that a cat is in 
kitten unless they know the animal to be a male, but 
palpation of the abdomen soon dispels such an idea. 
If the cat be laid upon a table and gently shaken, the 
tinkling of the water can be distinctly heard. With the 
palm of the hand placed against one side of the abdomen 
whilst the cat is in a standing posture, percussion upon 
the opposite abdominal wall will send a wave through 
the fluid which is quite appreciable and unmistakable. 
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The animal becomes less bright and active, may breathe 
more rapidly owing to pressure upon the diaphragm, 
eats less or refuses entirely to feed, is anzmic, may 
vomit, has diarrhoea, and probably a rapid small pulse. 
If there is great emaciation, one is tolerably sure that 
either cancer or tubercle is at the root of the evil. The 
latter may be verified by the tuberculin test or a micro- 
scopical examination of the fluid drawn off. Abdominal 
dropsy is sometimes associated with pericardial (hydrops 
pericardii) and thoracic dropsy '(hydrothorax), and also | 
dropsy of the skin (anasarca). When the condition is 
due to heart, kidney, or liver disease, singly or com- 
bined, there may be swelling of the limbs, and even 
of the under-surface of the abdomen. Ascites may be 
confounded with pregnancy, tympanites, obesity, hydro- 
metra, distended bladder, abdominal tumour, torsion of 
uterus, or chronic peritonitis; but in all cases in which 
manipulatory examination is inconclusive, an exploratory 
puncture with a trocar and canula is generally sufficient 
to enable one to arrive at a diagnosis. A case of the 
kind has just been under the writer’s care. The patient 
was a five-year-old neutered short hair, which for a 
month previously had been noticed to be “getting fat.” 
For three days prior to veterinary assistance being 
invoked the animal had been restless, refused food, 
passed no urine, had slight diarrhoea, and became very 
pendulous in the abdomen. Having made sure that the 
bladder was empty, an area 1 inch behind the umbilicus 
was shaved and painted with iodine. A small trocar 
and canula was introduced beneath the skin on the linea 
alba, carried subcutaneously in a backward direction for 
about % inch, and then inserted straight down through 
the abdominal wall. The canula was then withdrawn. 
The patient was fixed in a dorsal position for the pre- 


liminary operation, but subsequently was turned upon 
20 
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its side. As frequently happens, fluid at first failed to 
escape, but by inserting a sterile probe through the 
canula to push away the omentum from its orifice, a 
stream of clear yellow liquid was obtained, which finally 
measured 24 ounces. Palpation of the abdomen was 
then facilitated, and an enlarged liver could be discerned. 
After the withdrawal of the canula, a wad of sterile wool 
and a bandage were applied. The cat was easier and 
took a little milk. The administration of a mixture con- 
taining potassium acetate and tincture of digitalis was 
commenced, but within two days the animal died, doubt- 
less from heart failure. Post-mortem examination of the 
peritoneal aperture caused by the canula revealed an 
absolute absence of discoloration, or any sign of infec- 
tion or inflammatory process whatever. The visceral 
and parietal peritoneum had a pale, macerated appear- 
ance, the kidneys were enlarged, bladder empty, and the 
liver greatly indurated. 

Sir John McFadyean reported that advanced cirrhosis 
of the latter organ was present. Its weight was ?# pound. 

Treatment.—It is usually a waste of time to rely upon 
any procedure other than paracentesis abdominis (as 
just described), for although cases have been known in 
which the transudates have been reabsorbed, there is far 
greater likelihood of its volume increasing until death 
results from heart failure. Following up the successful 
treatment of human beings by Drs. Steele, Barr, and 
Plant (British Medical Journal, July, 1905) by the injec- 
tion into the abdominal cavity of adrenalin solution, 
Professor Hobday adopted it, and recommends its trial 
in veterinary patients. After withdrawal of the serous 
transudate, about 1 to 2 ounces of sterile water containing 
4 dram of (1 to 1,000 solution) adrenalin chloride is intro- 
duced through the canula into the abdominal cavity. 
The canula is withdrawn, and the puncture dried and 
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‘sealed with collodion. The adrenalin, when in contact 
with serous fluid, causes its rapid coagulation, with 
formation of flakes of lymph, and in this manner is 
believed to curtail or prevent further transudation: 
Tapping is simple and safe, provided surgical cleanliness 
is Observed ; but it is feared that since the malady arises 
as a result of some incurable organic affection, little 
success can ultimately be expected. ‘The prognosis is 
therefore very grave. There is an alternative method to 
the use of the trocar and canula, and that is the inser- 
tion of a drainage tube through a small abdominal 
incision. ‘This procedure is considered by some sur- 
geons to be far preferable to that first mentioned, as the 
transudate is able to continually escape. Endeavour 
should be made to expel body fluid through other chan- 
nels, chiefly via the'kidneys. A choice of remedies may 
be made from the following: pot. iodide, pot. nit., pot. 
acet., digitalis, caffeine citrate, and squills. 

The ingestion of liquids should be reduced. Nutri- 
tious food, such as milk, raw meat, and fish, should be 
given as often as the animal will take it. 


CHYLOUS ASCITES 


Among veterinary patients this disorder is peculiar to 
the cat and dog, the former being the more frequently 
affected. Chylous or milky ascites in no way differs 
from the condition above described, except in the nature 
of the fluid which accumulates in the peritoneal cavity. 


“The cause of this form of abdominal dropsy has not: 
been elucidated. Some authorities, however, have in- 
criminated rupture of the lacteal vessels or obstruction 
to the passage of chyle; others believe the milky con- 
dition of the fluid is the result of fatty transformation of 
a peritoneal effusion. Poénaru and Georgesco suggest 
that coccidia, which are frequently found in the chyle 
system in the normal cat, may play a mechanical part, 
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causing dilatation and even rupture of the lymph ducts, 
whereby the chylous fluid is poured into the peritoneal 
cavity. Against this view must be placed the observa- 
tions of McFadyean, who could detect no rupture or 
abnormality in the lacteals” (Gray). 


Wohlmuth had a cat under treatment which had had 
an abdominal swelling for three weeks. Paracentesis 
gave exit to 3 litres of a curious fluid, which in its 


FIG. 40.—CHYLOUS ASCITES IN THE CAT, SHOWING ENORMOUS 
DISTENSION OF THE ABDOMEN. 


histology and chemical qualities corresponded to chyle. 
A post-mortem proved this. 

The symptoms and treatment are similar to those 
already described under Ascites, and here again, 
recoveries are, unfortunately, very rare. 


CARCINOMA 
Synonyms : Malignant Tumour; Canéer. 


The cat is a very close second to the dog in the fre- 
quency with which it may be affected with carcinoma or 
sarcoma. The cause is unknown. It is neither con- 
tagious nor infectious, and cannot be conveyed by 
inoculation. It may, however, be transplanted, just like 
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a finger or an ear, to the same species, providing the 
operation is carried out under strict aseptic precautions. 
Experimental animals recovering from transplanted 
cancer are immune to further transplantations. The 
formation of these malignant growths is usually in 
connection with a mucous membrane, but they have 
occurred on the skin, ears, eyelids, cheeks, mouth, 
larynx, cesophagus, stomach, intestines, uterus, bladder, 
lungs, toes, and other parts. Many cases of carcinoma 
in various positions of the body have been observed by | 
the writer and other clinicians, but perhaps most fre- 
quently in the liver. | 


‘Livesey has reported several cases, in one of which 
the tumour invaded the duodenal wall and the pancreas. 
No symptoms were noticed until the disease was far 
advanced ” (Hoare). 


This class of tumour is most commonly met with in 
the aged cat, say over eight years, but is by no means 
unknown in younger animals. 

Extensive sarcomatous or carcinomatous growths may 
become localised in the pleura and peritoneum, giving 
rise to the symptoms of chronic pleuritis or peritonitis, 
with abundant serous or sanguineous exudations. Car- 
cinomata may commence in the mamme, and then by 
metastasis extend to the axillary glands, liver, lungs, or 
uterus, etc., causing in the latter case an unexplained 
vaginal discharge. The cesophagus is a rare situation 
for cancer to appear, although cases have from time to 
time been recorded. The owner usually suspects the 
presence of some foreign body such as a bone, and gives 
a history of increasing emaciation and gulping move- 
ments when swallowing. Ifa probang is passed, it may 
be felt to encounter some partial obstruction, and then 
pass on into the stomach. When the liver is affected, it 
can generally be felt to be enlarged, and dropsy of the 


310 DISEASES OF THE CAT 


abdomen is usually attendant, the fluid being frequently 
blood-stained. Wherever a cancer may be situated 
(except in some cases of superficial cancer), it will 
generally produce a profound cachexia and eventual 
death, the prognosis being, therefore, exceedingly grave. 
The writer had occasion within the last eighteen months 
to excise upon three occasions a cancer from the buccal 


FIG. 41.—CANCER OF THE ORBIT. 


(Hobday’s “ Canine and Feline Surgery.”) 


mucous membrane of a fifteen-year-old terrier. The 
time elapsing between removal and the formation of a 
new growth was an average of eight months. The 
foreign tissue in each instance approximated the size 
and thickness of four pennies placed together. Last 
week the animal was destroyed, but upon post-mortem 
examination no metastatic lesions were discoverable, 
and the carcase was well nourished. In many cases, 
surgical removal only seems to stimulate the rapidity of 
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their growth. In others, the animal may seem to pro- 
gress for a while, but eventually metastatic lesions 
become evident. When any tumour is diagnosed de- 
finitely as being of a cancerous nature, the most humane 
and economic course is to destroy the victim. It is 
generally an incurable disease, but when it has not 
spread to the deeper parts of the system, life may be 
prolonged by excision of the external tumour. The cat 
may not then exhibit the dejected appearance which 
would accompany invasion of the internal. organs; it 
may even be bright and happy, and maintain its normal 


FIG. 42,—SQUAMOUS-CELLED CARCINOMA OF THE TONGUE OF A Cat. 


Transverse section through the ulcerated surface of the growth on the 
anterior half of the tongue. The columns of epithelia] cells are 
shown in black. 


(Hobday’s ‘Canine and Feline Surgery.”) 


appetite. Various other tumour formations have been 
encountered in cats, among them being papillomata, 
adenomata, melanomata, and fibromata, etc. The treat- 
ment is surgical, but the prospects of success very slight 
in the case of the malignant tumours. The third report 
of the Imperial Cancer Research Fund stated that of 
eleven cases of tumour in cats, seven proved to be cancer. 
Of these, four were in the mamma, one in the cesophagus, 
and one in the tongue. 
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HYDROTHORAX 


Synonyms: Fluid in the Pleural Cavities; Dropsy of 
the Chest. 


Pleural effusion into the chest cavity which is not of 
an inflammatory nature, or, at least, which is not connected 
with pleuritis, is known as hydrothorax. Though un- 
suspected during life, it is a condition which may fairly 
often be found in moderate degree upon post-mortem 
examination, and its origin is not always readily apparent. 
It is nearly always bilateral. 

Causes.—It is never a primary disease, but is secondary 
to a morbid condition in some other part of the body. 
Heart disease, or any interference with the venous cir- 
culation; cirrhosis of the liver or kidneys; tubercular 
mediastinal or bronchial glands; or chronic disease of 
almost any organ, are factors in its causation. It is a 
symptom of general dropsy. 

Symptoms.—The cat seems to suffer little or no incon- 
venience unless the amount of transudate has assumed 
large proportions, when interference with the respiration 
is the most prominent symptom. The thoracic cavity 
may be found to contain fluid in any quantity up to about 
4 ounces, but from 4 to 1 ounce is the most usual 
amount. The liquid is either pale yellow and clear or 
blood-stained, contains no fibrin, and has a lower specific 
gravity than have inflammatory exudates. When the 
condition has been some time in existence, the lning 
membrane of the chest may have a pale macerated 
appearance; but in slight cases there is no apparent 
alteration. No temperature is recorded, and there is no 
pain on palpation, or cough. When associated with 
heart disease, there is often cedematous swelling of the 
fore limbs, sometimes of all four limbs. 
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Treatment.—The treatment of hydrothorax is usually 
unsatisfactory, as it is unlikely to abate unless the cause 
is removed. ‘This is, as a rule, difficult or impossible. 
Efforts may be made to reduce the amount of fluid by 
administration of digitalis, pot. iodide, etc., or by inducing 
the increased elimination of liquids via other channels, 
such as the urinary or alimentary systems. If the con- 
dition is acute and respiration seriously menaced, the 
chest may have to be tapped (see under Pleurisy). It 
is, however, but a palliative measure, and not curative. 


HERNIA 
Synonym: Rupture. 


By hernia is meant the protrusion of a loop or portion 
of an organ or tissue through an abnormal opening. 
The types which are met with in the cat are: umbilical, 
inguinal, and perineal, the latter being of least frequency. 
All ruptures are rare in cats in comparison with their 
incidence in dogs. In some cases considerable care is 
required in order to arrive at a definite diagnosis, for 
the condition has been mistaken for an abscess or tumour 
formation. Thus, when operating, incisions should be 
made with extreme caution to avoid injuring the herniated 
tissue. Hobday mentions a case of ventral hernia in a 
cat in which such an accident occurred, the small 
intestine being cut transversely for fully seven-eighths 
of its circumference. 

Umbilical Hernia.— This is extremely common in 
puppies, but not at all so in kittens. It is a small, soft, 
and usually reducible swelling at the umbilicus, which 
in course of time generally disappears. 

It is not infrequently congenital, but the writer believes 
that most cases arise at parturition, the kitten undergoing 
a progressive squeezing as it emerges through an un- 
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usually small or attenuated vagina. The viscera, being 
thus temporarily constricted into a smaller space, tend 
to burst out at the weakest point, with resulting rupture 
at the umbilicus. The same effect may be produced by 
animals becoming squeezed in a door, or having some 
heavy weight dropped on them. The abdominal contents 
are by such accidental or natural means made to occupy 
a small space, the walls of which give way under the 
strain. In some cases the abdominal muscles at the linea 
alba from sternum to pelvis do not properly close up, and 
remain separated with a more or less wide transparent 
tissue. The hernial sac may contain omentum, intestine, 
or even uterus, and when a loop of bowel becomes long 
herniated, it not rarely becomes adherent to the hernial 
ring and eventually strangulated. 

Inguinal Hernia is one in which the herniated viscus 
passes through the inguinal canal. It is rare in cats, but 
has been seen in females, and the tissue herniated is 
generally uterus, although intestine and omentum, or all 
three, may be present. This type of hernia has been 
seen most frequently on the left side, but it may occur 
on the right, or be bilateral. It seems to arise generally 
from crushes, though it, too, may be congenital. 

Perineal Hernia is situated at the side of the anus, its 
content being bowel, omentum, or bladder. It is a 
serious and fortunately rare condition, giving rise to 
a great deal of pain and probably danger. There have 
been cases, however, in which it has caused little or no 
disturbance. When bladder is involved, steps must be 
taken to draw off the urine before reduction or operation 
can be effected. 

Treatment. — Traumatic hernia, unaccompanied by 
injury to the skin, may recover without operation by 
starving the animal and repeatedly reducing the herni- 
ated viscus. Thus, if an owner entertains a strong 
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objection to operative measures, or if anaesthesia seems 
risky, one may well try the effect of frequent reductions, 
bandage supports, reduced rations, and keeping the 
animal quiet. Space cannot be afforded for the descrip- 
tion of operative technique, for which surgical works 
should be consulted. 


JAUNDICE 
Synonyms: The Yellows; Iecterus. 


This disease cannot be said to be common in cats; at 
least, not in those which come under the purview of the 
London practitioner. 

Causes.—It is really only a symptom, which is de- 
pendent upon various hepatic affections; but it may 
arise when the liver is not subject to any morbid 
process. Similarly, too, it may be absent when the 
liver is the séat of extensive disease. he latter fact 
has been observed by the writer more frequently than 
the former possibility. Diseases of the liver are general 
enough in feline practice; even though they may only 
be discovered upon post-mortem; thus, if icterus were 
a usual accompaniment, one would expect to encounter 
it much more commonly. A possible cause of jaundice 
in the cat is duodenal catarrh, associated with catarrh 
of the bile ducts, and effecting their partial or complete 
occlusion. 

In this way the bile is dammed back, and enters the 
hepatic lymph vessels, from which it passes, via the 
thoracic duct, into the circulation, instead of finding its — 
normal exit into the intestines. At the same time, it 
should be mentioned that the experimental tying of the 
bile ducts has sometimes failed to induce the condition. 
Icterus sometimes follows distemper; and it may arise 
as a result of hepatic congestion, hepatitis, gall-stones, 
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obstruction by growths, or cirrhosis of the liver. In 
the dog an enzodtic or infectious jaundice is recognised, 
which has lately been stated to depend upon the presence 
of a leptospira in the blood (vide report of Okell, Pugh, 
and Dalling in Veterinary Journal, January, 1925). 

The writer is unaware whether or not a similar spiro- 
chete has been found in cats suffering from jaundice. 
So far as he knows, the cat has not yet been the subject 
of investigation or experiment. Since the leptospira of 
jaundice is primarily derived from the rat, however, it 
would appear highly probable that cats, which excel as 
rat catchers, will contract the parasite and disease, just 
as does the dog. This, however, is pure conjecture, and 
no evidence can as yet be advanced in its support. 

Symptoms.—In some cases, icteric discoloration of 
the mucous membranes or skin may be the earliest 
phenomenon observed; in other cases, the cat is first 
noticed to be sluggish, without appetite, constipated, 
fur staring, and the tongue coated. After varying periods 
the yellow discoloration will eventually become evident, 
the conjunctiva and sclerotic being first to show this 
abnormality. Later, the skin will take on a yellowish 
hue, the urine will be of a deeper yellow or a greenish- 
yellow colour, and the faeces may be golden or leaden or 
clay-coloured. Owing to absence of bile in the bowels, 
its antiseptic and fat-digesting effects are lost, and the 
feeces are very offensive. Depression is increased; 
temperature becomes subnormal; pulse weak, rapid, and 
irregular; paresis or paralysis are in evidence; and death 
terminates the case after a short period of coma. The 
symptoms of acute enzodétic jaundice are essentially 
heemorrhagic, with high temperature and every other 
manifestation of a hemorrhagic septicaemia. Icterus 
may not occur, but death will be inevitable and rapid. 
The writer hesitates to go deeper into this matter until 
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the investigation which is now being prosecuted reveals 
more definite evidence of the susceptibility of the cat to 
leptospiral infection. 

Lreatment.—Jaundice must always be looked upon as 
a serious condition, since many cats so afflicted die in 
consequence. But recoveries are not really rare, pro- 
vided diagnosis is early and appropriate therapeutics 
adopted. Constipation is the first symptom to be over- 
come, for which purpose a pill or capsule containing 
5 to 10 grs. of mag. sulph. with 4 gr. of calomel may be 
given. Should this dose fail, relieve the lower bowel by 
means of a warm enema. An attempt may be made to 
empty the gall-bladder by pressure between the thumb 
and fingers through the abdominal wall. Diuretics have 
proved useful, and stimulants at times essential. There 
is often such profound sleepiness that subcutaneous in- 
jections of normal saline solution, or of camphor and 
ether, or, some other. stimulating agent, must be 
regularly administered to prevent collapse. 

If vomiting is troublesome, give 10 grs. of bismuth 
three times a day. Nitro-hydrochloric acid with quinine 
is an excellent mixture which has more than once proved 
successful in the writer’s hands. Gray recommends small 
doses of hydrarg. ¢ creta. Little or nothing can be done 
in cases of organic disease, any remedy being merely 
palliative. Food may consist of boiled fish mashed in 
milk, or finely-minced lean meat, and milk to drink. 


HEPATIC DISEASES 


1. Congestion of the Liver.—Hyperzemia is frequently 
met with at post-mortem examinations, although rarely 
suspected during life. It appears to be associated with 
many diseases of the thoracic organs such as pleurisy, 
pericarditis, valvular disease, or pneumonia. 
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The liver is enlarged, hardened, and very full of blood, 
which freely exudes when the organ is cut. Owing to 
the spotted appearance of the cut surface, the condition 
is sometimes spoken of as ‘nutmeg liver.” Some tender- 
ness in the hepatic region may be exhibited upon manipu- 
lation, and there may be more or less ascites and some- 
times icterus. 

2. Inflammation of the Liver.—(a) Parenchymatous 
hepatitis may arise from similar causes to those above 
enumerated, may accompany infectious diseases such as 
distemper, or be found as.a symptom of phosphorus 
poisoning. This malady, too, presents great difficulty 
of diagnosis, although, as in the case of hyperzemia, 
enlargement of the organ may be detected. Upon post- 
mortem it is found to be friable—z.e., soft and easily 
broken—so that its penetration with a finger or blunt 
instrument offers little resistance. The symptoms are 
similar to those of congestion. 

(b) Cirrhosis of the liver, or chronic interstitial hepatitis, is 
fairly common in cats, those having attained the age of 
five years being most susceptible. ‘he condition is 
characterised by proliferation of the hepatic connective 
tissue, which is believed to be induced by the irritation 
of some toxin circulating through the interlobular 
branches of the portal vein. The etiology is, however, 
not definitely known. Cirrhosis may be met with in two 
forms—hypertrophic and atrophic. In the former type 
the liver is enlarged, smooth-surfaced, and hard to cut. 
In the atrophic form, owing to the pressure exerted upon 
the parenchyma by shrinkage of the new connective 
tissue, there 1s a generalised reduction in the size of the 
organ. Its capsule may be nodular, and, upon incising 
it, one obtains the impression that the tissue is granular. 

A recent patient, five years old, was brought for 
examination, suffering from extensive ascites. Treat- 
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ment was unavailing, and autopsy revealed the cause to 
be hypertrophic cirrhosis of the liver accompanied by 
enlarged spleen and fatty degeneration of the kidneys. 
The liver was quite smooth on its surface, hard in 
texture, and weighed ? pound. There was no jaundice. 

The condition is rarely diagnosed during life, seeming 
to give rise to no characteristic symptom other than the 
very suggestive one of ascites. There may be a vague 
uneasiness, or even emaciation, but nothing suggestive 
of liver disorder, unless icterus supervenes, though this 
is rare. There is an absence of pain upon pressure of 
the hepatic region. The disease is insidious, runs a 
prolonged course, and terminates very soon after the 
appearance of ascites or cedema of the limbs. Treat- 
ment is hopeless. 

Biliary cirrhosis is common in cats, and fatty liver and 
biliary calculi have also been observed in cats. 
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LOXT COLO GYMANDSPOSOLOG 


Carbolic—Creosote—Tar—Naphthol—Salol—Chinosol —Creolin—Iodo- 
form — Strychnine — Cocaine — Arsenic — Chloral —- Chloretone — 
Phosphorus— Mercury —Lead— Potassium chléride—Balsam of 
Peru—Sassafras oil—Nicotine—H ydrocyanic acid—Santonin— Male 
fern—Areca—Podophyllin—Various others—Posological table. 


No work on pathology and therapeutics of the domestic 
cat would be complete without reference to the more 
common drugs to which this animal bears a peculiar 
susceptibility. It is essential that those who engage in 
feline practice should be conversant, not only with the 
names of those agents which are poisonous to the cat, 
but also with their mode of action and their posology. 

It seems highly probable that many of those animals 
which are suspected of having died of acute poisoning 
have in reality succumbed to infectious enteritis, virulent 
distemper, or possibly to hemorrhagic leptospiral jaun- 
dice. It is, therefore, very desirable in cases of import- 
ance to make chemical tests for the presence of poison. 
These notes are not by any means complete, and for a 
fuller knowledge of the subject the reader is referred to 
works on toxicology. The drugs enumerated above are 
those which are considered to be of outstanding import- 
ance to the cat. 

Carbolic, Creosote, and Tar.—These, like all other 
derivatives of coal tar, are particularly toxic to the cat. 
Their use should therefore be avoided as far as possible ; 
but, if employed, the greatest care and observation are 
called for. Carbolic acid is combined in the manufacture 
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of “carbolic soaps,” with which cats are sometimes 
washed. As the bathing of these animals is, however, 
infrequent so far as the lay public is concerned, poisoning 
from this source is uncommon. 

A more likely source is the licking by the cat of topical 
applications, or of the walls of its cage which have been 
previously whitened by a mixture of lime and carbolic, 
or of its soiled feet and fur. Whitewashing of the walls 
of catteries with preparations containing carbolic or 
creosote and the impregnation of woodwork with crude 
creosote have been known to cause many deaths on 
numerous occasions. 

It is not uncommon to see hungry cats foraging in 
dust-bins, the contents of which have been sprinkled with 
carbolic powder. As this has a sweet taste it is not very 
repellent, and poisoning may occur from this cause. A 
certain proprietary remedy for distemper contains creo- 
sote, which would prove very harmful indeed if given to 
cats. Oul of tar is sometimes added to sulphur and oil as 
a dressing for mange, and if applied over too great an 
area, or in insufficient dilution, it would undoubtedly set 
up toxic symptoms. It was recommended on p. 120 as 
a local application in that disease, and proves very effi- 
cacious. But emphasis must again be laid upon the 
importance of applying it only in obstinate cases, and 
then only locally, as all the coal-tar derivatives are 
capable of being absorbed through the skin. The author 
has used this dressing for cats again and again without 
having so far observed any fatal or untoward result. If 
at any time the slightest toxic symptom should present. 
itself, the dressing should immediately be washed off 
with soap and water, and suitable internal antidotes 
administered. Licking of dressings may be averted by 
the use of a coat to cover the whole or part of the animal. 


Oleum picis must not be used in greater strength than 
21 
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1in 20. Thus, if a pint of mange dressing were prepared, 
probably not more than 4 oz. of 1t would be required to 
dress a head and neck, which means that no more than 
12 minims of tar would come in contact with the skin. 
The proportion of these 12 minims which would become 
absorbed is unknown. 

The maximum dose of carbolic which may be given 
internally is $ to 1 gr., any amount in excess being liable 
to cause poisoning. “Iwo drams of carbolic kills fully- 
grown cats in two minutes” (Sansom). 

Chinosol, Creolin, and Izal have all been found to be 
toxic to cats when used improperly. Hobday suggests 
that the total application of creolin should not exceed 
10 to 15 minims per pound of body weight. Cats are more 
susceptible than dogs to chinosol, and it should not be 
injected into wounds or cavities in amounts exceeding 
zs gr. per pound of body weight. Izal should not be 
applied to the skin in quantities exceeding 10 minims per 
pound of body weight. Dollar (Veterinarian, 1896, p. 839) 
found that a three-year-old cat, weighing 7 lbs., was 
poisoned after rubbing it well with 5 drs. Jeyes’ Fluid in 
5 per cent. solution, and died within fourteen hours. 

Symptoms.—A concentrated dose of phenol or its allies 
might prove fatal in‘ a few minutes from shock and 
collapse ; but in the huge majority of cases poisoning is 
slow, and gives the reagent time to exert its full and 
characteristic effects. These, shortly, are: salivation, 
dilation of the pupils, weakness, staggering, clonic and 
tonic convulsions, choreic movements, subnormal tem-— 
perature, great prostration, paralysis, and death from 
heart failure. In cases which last some time, loss .of 
appetite and paralysis of the hind-quarters are sustained, 
and the urine is of a dark brown colour. In the event of 
death, there may be a smell of carbolic or creosote, etc., 
in the stomach and bowels, the lining of the alimentary 


TOXICOLOGY AND POSOLOGY 323 


canal will probably show more or less congestion, the 
heart will be filled with tarry blood which is but feebly 
coagulated, and bloodvessels generally will contain dark 
fluid blood. 

Antidotal Treatment.—An emetic such as apomorphine 
should immediately be given, followed by a purgative. 
Zinc sulphate has been tried with success as an emetic 
for adult cats. Lander records a case in which 20 ers. 
of zinc sulphate speedily acted as the emetic, and was 
followed by egg albumen in milk, and every three hours 
by a mixture of chlorodyne and lime water. The usual 
antidote for carbolic;-tar, etc., 1s Glauber salts, which 
neutralises the poison by converting it into sulpho- 
carbolates. 

Naphthol and Naphthalin are products of tar and tar 
oils, and as such are dangerous to the cat. Naphthalin 
has two compounds, known as alpha- and beta-naphthol, 
both of which are possessed of some antiseptic and anti- 
parasitic properties. They have been given internally 
in powder or capsule for intestinal disinfection, and as 
anthelmintics, but with doubtful success in the smaller 
animals, and most likely would be attended with grave 
danger in the cat. Naphthalin ts not employed for 
internal medication, but is commonly used by the laity 
for the destruction of lice and fleas. For this purpose it 
is finely pulverised and rubbed into the cat’s fur. 

Animals poisoned with these agents do not exhibit 
quite the same symptoms as carbolic induces, but suffer 
from diarrhoea and lose flesh rapidly, either from dis- 
turbance of the alimentary canal or from renal disorder. 
The urine soon contains albumen, casts, and epithelium, 
and the kidney is foundin a condition of parenchymatous 
nephritis. The changes in the eye caused by naphthalin 
and naphthol have excited some interest. ‘The retina is 
_seen with the ophthalmoscope to be dotted with numer- 
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ous bright points, or sometimes to contain large yellow 
plaques, and after large doses, subretinal effusion has 
been observed. A slight cloudiness appears in the lens, 
and increases rapidly until it becomes opaque and re- 
sembles an ordinary cataract in man. No convulsions 
are occasioned in the dog, nor are they very pronounced 
in the cat. In the course of excretion, naphthol causes 
pain in the bladder and urethra, with some strangury. 

Salol.— This is prepared by the interaction of salicylic 
acid and phenol, and, when given by the mouth, is de- 
composed in the intestine (by the fat-splitting ferment of 
the pancreatic juice) into salicylic and carbolic acids, 
which are absorbed and produce their usual effects. 
Overdoses of salol will therefore produce symptoms 
characteristic of carbolic poisoning, the urine becoming 
darker in colour from the phenol oxidation products. 
In moderate quantities, salol produces the disturbances 
of hearing observed under salicylic acid, without any 
symptoms of phenol poisoning. Doses of 5 gers. should 
never besexceeded), andsit the drugmect0 betoimentover 
some period of time, a safe dosage to adopt is from 3 to 
2 ers. 

Iodoform has been used extensively in surgery of the 
dog and cat, and has given rise to poisoning in a number 
of cases. It generally causes deep sleep and stupor, 
with lessened excitability of the spinal cord and of the 
motor areas of thesbraing aln iadditionsankitat onmoterie 
gastric and intestinal mucous membrane has been ob- 
served, and ecchymoses occur beneath the endocardium, 
in the kidney, and elsewhere. 

It consequently induces vomiting, lowered temperature, 
impaired heart action, albuminuria, and narcosis. [odo- 
form does not penetrate the unbroken skin, but when it 
has been used as an external dressing, cats are liable to 
remove it by licking, unless preventive methods are 
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taken. Some absorption will take place from abraded 
and mucous surfaces, which, in addition, are irritated. As 
antidotal treatment, an emetic should be followed by 
carbonate of potash or by subcutaneous injections of 
atropine. In mild cases saline laxatives and tonics are 
indicated. 

Stryehnine.—Strychnine seems to be largely employed 
in the manufacture of proprietary beetle and other vermin 
killers. ‘Their indiscriminate distribution in positions to 
which cats have access has been the cause of numerous 
cases of poisoning. The consumption by cats of vermin 
which are dead or dying of the effects of strychnine is 
also greatly responsible for loss of cat life. The alkaloid 
is rapidly absorbed, and one may look for results in one 
minute intrathoracically, two minutes intraperitoneally, 
and in five minutes after subcutaneous injection, or in 
from twenty minutes to an hour and a half after oral 
administration. There have been numerous instances 
of both cats and dogs playing with Easton’s syrup 
tabloids (for human use, which have been accidentally 
dropped on the floor) and eventually swallowing them, 
with fatal results. These would contain approximately 
az gr. each. 

According to Kaufmann, the toxic dose of strychnine 
for cats is equal to that for dogs—viz., from 3, to 4 gr. 
but: the Lexicity- of a given. dosé-qs iniluenced. by 
several circumstances, such as whether the drug is given 
in solid or liquid form, whether the alimentary canal is 
full or empty, whether given by the mouth or hypo- 
dermically; and last, but not least, will depend upon: 
individual idiosyncrasy. One-sixtieth of a grain has in 
some cases proved fatal, but the writer has never yet 
observed any unfavourable sequel from the giving of 
ato gr. orally twice daily to an adult cat, and even 
continuing this dose for three weeks. He mentioned a 


326 DISEASES OF THE CAT 


specific instance under “ Paralysis eine NiCad CcalwaL 
present under treatment for shock and complete para- 
plegia (including paralysis of the vesical and anal 
sphincters), had received strychnine for three weeks and 
made wonderful progress. There is no doubt but that 
the minimum toxic dose is far less than that stated by 
Kaufmann, and would seem to be in the neighbourhood 
of 4 gr. The prescribing of nux vomica as a general 
tonic demands equal reserve and caution as does the 
pure alkaloid, because of the false sense of security which 
one might feel in its use. Strychnine should never be 
prescribed along with alkalies for internal medication, as 
the alkaloid is precipitated, thus rendering the final dose 
of a bottle of medicine very poisonous. 

Toxic Symptoms.—Its chief effect is upon the spinal cord, 
the motor cells of which are greatly stimulated. There 
is a preliminary uneasiness or restlessness, followed 
by muscular twitchings and perhaps vomiting. There 
is hypereesthesia, tenseness of muscle, more rapid re- 
spiration, sometimes increased temperature, and eventu- 
ally clonic spasms of a very severe character, the claws 
being curved in towards the pads. These convulsions 
usually follow one another very rapidly, and lead to death 
from asphyxia during opisthotonos. Strychnine is a 
cumulative poison, the continued administration of which 
is often unattended by unfavourable symptoms up to a 
point; but sooner or later sufficient will have accumulated 
in the system to render one more ordinary dose a toxic 
one. Although the cat may vomit spontaneously, this is — 
insufficient to remove the ingested poison, and even 
emetics are often powerless to save the animal. 

Upon post-mortem there will be evidence of asphyxia, 
such as engorgement of the lungs, veins, and right heart, 
with very dark imperfectly coagulated blood. There 
may be cerebral and intestinal congestion. The muscular 
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twitching is frequently observed to continue for some 
time after death. 

Antidotal Treatment—This consists of emptying as 
soon as possible the alimentary tract of its contents. 
Apomorphine may be injected for this purpose, and if 
there is no immediate danger of the occurrence of a 
spasm, a purgative may be given per os. Choking has 
been known to ensue from giving liquids by the mouth 
in this condition, and such medication is perhaps best 
avoided. An enema of chloral solution is of great value, 
whilst, for immediate effects, inhalation of chloroform is 
indicated. In acute poisoning, chloroform should be 
administered before the apomorphine. In view of the 
fact that each spasm is induced by some external stimulus 
(however slight), the animal should be kept as quiet as 
possible, and preferably in a darkened room. 

Cocaine.—Poisoning by this drug is rare in the cat. 
If it ever occurs, it is generally in consequence of an 
overdose being accidentally injected to induce local 
aneesthesia. For this purpose, not more than about 
js gr. per pound of body weight should be given as 
the total amount in one operation. The writer has, 
however, known instances in which doses, ordinarily 
regarded as medicinal and safe, have caused alarming 
symptoms; thus, whilst one cat may tolerate 1 er., 
another might be exhibiting toxic symptoms from + gr. 

About 4 gr. should be regarded as the maximum 
injection. In combination with a minute proportion of 
adrenalin, cocaine is said to be less dangerous, as, owing 
to the constriction of arterioles, the amount of cocaine 
which gains access to the circulation is reduced. The 
toxic symptoms are Salivation, increased excitability, 
muscular weakness, convulsions, then stupor and death. 
In many ways symptoms of cocaine poisoning resemble 
those of strychnine, for in both we find muscular twitch- 
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ings, excitement, and convulsive spasms. The pulse 
and respirations are feeble, and become increased in 
frequency. 

Antidotal measures are directed, in the first instance, 
towards allaying the excitement and convulsions, for 
which a solution of chloral may be injected per rectum. 
Inhalations of chloroform are also indicated. If stupor 
supervenes, rapidly acting stimulants are required, such 
as pituitrin, or strychnine hypodermically, and _sal- 
volatile vapour, or cold water in fine spray to the 
nostrils. Emetics aud purgatives are useless for the 
elimination of cocaine which has been given subcu- 
taneously. 

Arsenic.— Poisoning with arsenic is infrequent in cats. 
It may arise in consequence of the administration either 
of excessive doses, or of safe medicinal doses continued 
over too long a period. Since arsenic is sometimes an 
ingredient of vermin killers, cats may be poisoned by 
ingesting the bait or the poisoned vermin. Arsenical 
weed-killer is not a potential source of danger to cats, 
although a case is known in which symptoms occurred 
in a dog through eating grass which had been dressed 
with weed-killer. Cats and dogs are very rarely killed 
by arsenic taken in one or two large doses, but they may 
show toxic symptoms from small doses given continually 
over a long period. Gray states that a dose of Io grs, 
of white arsenic will fail to do more than cause vomiting 
in a cat. The drug acts as its own emetic, so that 
poisoning is difficult. The greatest danger arises, there- 
fore, from minute doses. 

Arsenic which is in solution is very much more rapidly 
absorbed than are solid forms, and the latter in a finely- 
divided state are far more toxic than are the coarser 
forms. Another possible source of poisoning is the 
giving of arsenic (by breeders and others who do not 
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realise its potency) in order to improve the gloss and 
texture of the coat. 

Arsenic is eliminated mainly via the kidneys, and also 
to some extent by the skin and mammary glands. It 
may be present in the milk, and must be given, there- 
fare, with great caution to suckling queens. Owing to 
its elimination by the skin, arsenic is recognised as of 
especial value in skin diseases, particularly chronic 
eczema. 

Symptoms.—In a chronic case of poisoning arising 
from the administration of arsenic over a prolonged 
period, the animal frequently vomits, refuses to feed, 
and manifests some irritation of the conjunctive. There 
is generally some difficulty or instability in progression, 
thirst, diarrhoea, and gradual wasting. Chronic poison- 
ing is rare. After a cat has accumulated sufficient of 
the drug to produce a toxic effect, the symptoms shown 
simulate more readily those of acute poisoning. This is 
not the case with cattle and horses. 

The acute symptoms are characteristically suggestive 
of irritant poisoning, for we observe violent vomiting 
and diarrhoea, abdominal pain, salivation, thirst, excit- 
ability, muscular twitching and weakness of the hind- 
quarters, faeces blood-streaked, extremities soon become 
cold, and the animal exhausted and collapsed. Upon 
post-mortem examination the gastro-intestinal mucous 
membrane is found intensely congested and showing 
small blood extravasations. In the severest cases there 
Miay even—be- erosion, lhe presénce of arsenic ina 
carcase tends to preserve it against decomposition. _ 

Antidotal Treatment commences with the early empty- 
ing of the stomach to eliminate the poison, if such has 
been recently swallowed. An oily purgative would be 
indicated for the evacuation of the bowels. The anti- 
dotes are calcined magnesia and freshly-precipitated 
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hydroxide--of» iron#™ Dialysedesiron sien ton4earam 
doses is the antidote next in value. As demulcents, 
give milk, milk and egg, or equal parts of oil and hme 
water. If there is much collapse, stimulants must be 
administered hypodermically, and the body kept warm. 

Chloral Hydrate.—This drug still remains the best 
substitute for morphia in the cat, although its effects 
and mode of administration in this animal compare 
unfavourably with those of morphia in man and the 
dog. It cannot be given hypodermically on account of 
its irritant action, and whilst it may be given by the 
mouth, intravenously, and intraperitoneally, it is far 
better administered per rectum. It exerts a sedative 
action on the central nervous system, producing in full 
doses a natural and deep sleep, from which the animal 
awakes without discomfort. 

It is antispasmodic, antagonistic to strychnine, and 
allays epileptiform convulsions. The writer gave an 
adult cat a warm rectal injection consisting of 1 dram 
of syrupus chloral with 3 drams of gum mucilage. 
Within half an hour the animal was quite drowsy, and 
soon was in a stupid, relaxed condition, followed by 
apparent unconsciousness. This soporific state endured 
for twenty-four hours, the animal then taking more 
notice, but remaining dazed for a further six hours. 
The temperature during this period dropped to 98° at 
its lowest reading. Appetite was entirely in abeyance 
upon recovery, apart from which the only untoward 
effect seemed to be a slight cough, which, however, soon 
passed away. After several days’ interval the same cat 
was given a further rectal injection containing 14 drams 
of the syrup. Within twenty minutes the animal com- 
menced walking round and round the room, its gait 
gradually becoming unsteady, until it had a difficulty in 
remaining upon its feet. In another twenty minutes 
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the cat was in a deep stupor, during which it frequently 
sneezed and threw its head about in a peculiar manner ; 
for, although recumbent, it seemed to be experiencing 
intense giddiness. In three hours it was dead. A 
dram of the syrup contains to grs. of chloral, and 
this dose, given per rectum, is about the maximum 
that can be given with safety. The same dose intro- 
duced intraperitoneally to another cat caused death in 
eight hours. The danger to be feared from an overdose is 
asphyxia from paralysis of the respiratory centre. Under 
a safe dosage the pupil is somewhat contracted, but in 
the reverse case it will be found widely dilated. 

Antidotal Treatment.—The body must be wrapped in 
cotton wool, and packed up with hot-water bottles all 
round, so as to maintain constant warmth. Stimulants 
must be given, such as caffeine or strychnine, etc., and 
respiratory failure has to be met by artificial means. 

When the drug has been swallowed, it should be 
removed by stomach lavage or emetics; if injected per 
rectum, Warm-water enemas may be employed for its 
recovery. 

Chloretone resembles chloral in many respects, but is 
less hable to irritate the stomach. Both have some 
virtues as antiseptics, whilst, in addition, chloretone 
paralyses the terminations of the sensory nerves when 
applied locally. Poisoning is only likely to occur from 
the internal administration of an overdose, which is very 
easy in the cat, as the safe medicinal dosage does not yet 
appear to be definitely known. 


“The makers of this valuable salt (Messrs. Parke, Davis and Co.) 
rather vaguely assert in their literature that cats have an idiosyncrasy 
against it. Upon enquiry I failed to elicit what this bad action was, so 
decided recently to utilise every opportunity to personally observe its 
effect. A cat, brought to me for destruction, received a 5 gr. capsule 
of chloretone. This produced sleep in about an hour, the animal 
remaining still and asleep for nineteen hours, when it was then found 
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dead. A second, also brought for destruction, received 2} grs., and 
died after a period of fourteen hours’ coma. These two cats were fully 
grown, but the next subject was about four or five months old, and 
suffering from pneumonia. ‘Two grains of chloretone were administered, 
which appeared to exert an immediate effect, as the cat’s head dropped 
down so that the nose rested on the bedding, respiration increased in 
rapidity, and after awhile the animal seemed to lose all balance, rolling 
from side to side in a sitting posture. As in the other cases, no attempt 
was made to stand, neither was any food partaken of. A state of stupor 
prevailed for nearly twenty-four hours, when I expedited matters with a 
dose of prussic acid. 

“The fourth case was a big strong uncastrated male cat of about two 
years of age no longer wanted by its owner. One grain of chloretone 
was given, but produced no effect. Two days later I gave 2 grs., 
with a similar result. It certainly slept well, but was easily aroused, 
and apparently normal. A lady client then took a fancy to the cat, so 
it was castrated and given to her. Owing to a very busy time, no leisure 
was afforded to make further observations in these cases, as my object 
in each instance was really to effect a painless death. But from these 
records the following facts may be deduced: (1) That the largest dose 
is not necessarily the most lethal, as 24 grs. in one case killed quicker 
than 5 grs. in another; (2) that the outstanding symptom produced is 
profound sleep ; (3) that death is painlessly produced ; (4) that each 
individual has an idiosyncrasy to dosage, and that any amount over 
2 grs. cannot be relied upon as safe” (Kirk, Veterinary Journal, June, 
1924), 

The antidotal treatment is similar to that for chloral. 

Phosphorus.—This element is somewhat commonly 
responsible for poisoning through the agency of rat and 
mouse pastes, which are prepared by incorporating finely 
divided phosphorus with some greasy base. Phosphorus 
is sometimes prescribed as a nerve tonic, aphrodisiac, 
and for persistent skin disorders. The medicinal dose, 
however, is very minute (;4, to -, gr.), and danger arises 
when due regard is not paid to this fact. Overdoses do 
not occasion immediate symptoms, as the absorption of 
phosphorus is very slow. A large overdose may not 
produce ill-effects for several hours. 

Toxic Symptoms.—There is constant vomiting, the 
vomit being sometimes luminous in the dark, and pos- 
sessing an odour of garlic. In other cases, at the time of 
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death in the dog and cat the phosphorus may have been 
either eliminated or more or less completely oxidised. 

There is crying, uneasiness, and salivation of thick, 
ropy mucus. The faecal and urinary excretions may. 
also be luminous in the dark. Great thirst and some 
abdominal pain are evinced, whilst in cases of chronic 
poisoning, or those which permit the animal to live 
several days, jaundice appears, owing to enlargement of 
the liver cells and obstruction of the bile ducts. Pres- 
sure upon the region of the liver and upon the intestines 
discloses a tenderness. he mucous membranes of the 
gums are a dirty yellow colour. Diarrhoea sets in, the 
feeces being probably blood-stained. Half a grain of 
phosphorus will produce paresis, convulsions, coma, and 
death usually within two days. Long-continued medica- 
tion with it will induce fatty degeneration of the liver, 
heart, and kidneys, and swelling of the joints. 

Antidotal Treatment.—An emetic should first be given, 
the choice falling in this case upon copper sulphate, since 
this is said to combine with the phosphorus, with the 
formation of copper phosphide. One to two grains of 
copper may be given in solution every five minutes until 
emesis is produced, and thereafter 4 gr. doses every 
fifteen minutes. Another antidote is French turpentine 
given as an emulsion. ‘This may be prepared from 1 part 
of oxidised oil of terebinth, 24 parts of gum solution, and 
10 parts of water, of which a dessertspoonful may be 
given every half-hour. Permanganate of potash has also 
been found useful. Saline or other purgatives may be 
given to assist in the elimination of the poison, but on no. 
account may any kind of oil be used, as it facilitates 
absorption. This is one reason why the base of phos- 
phoric rat pastes is a grease. 

The food of the animal may not include milk or egg, 
which, like oils, dissolve the poison. 
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Mercury.—Although this metal is not a frequent cause 
of death among cats, there are several ways in which 
these animals may accidentally meet with fatality. Of 
all animals, birds are the most susceptible, cats being 
second on the list. 

Among the sources of poisoning are: (a) The use of 
too strong a solution of corrosive sublimate for wounds 
and cavities. A strength of 1 in 1,000 is the maximum 
which can be employed for cats. (6) Internal medication 
with calomel or hydrarg. ¢ creta given in excessive doses 
or for too prolonged a period. (c) Absorption through 
the skin of mercurial ointments or dressings which have 
been applied as parasiticides. (d) Licking of these 
applications and of white precipitate powder which has 
been sprinkled in the coat against lice. 

Symptoms.—These are characteristic of irritant poisons, 
consisting of salivation, vomiting, diarrhoea, tenesmus, 
tender mouth, and red, soft, and swollen gums. Appe- 
tite is in abeyance, the animal loses condition, coat is 
harsh and staring; there is anamia, weak pulse, sub- 
normal temperature, collapse, and death. When the 
patient survives several days, the faeces are copious, 
slimy, watery, or blood-stained, and very offensive, and 
the teeth become loosened. 

Mercury is excreted by nursing queens in their milk. 

Antidotal Treatment.—The stomach must be emptied 
by emetics or stomach pump, and large quantities of egg 
albumen should be given in order to form the insoluble 
mercuric albuminate. According to Finlay Dun, one 
egg suffices to neutralise 4 grs. of corrosive sublimate. 
As substitutes for egg, one may use flour, milk, or other 
albuminoids, followed by astringent solutions. Potas- 
sium iodide given internally hastens elimination. Sul- 
phur acts by forming the insoluble sulphide. When 
poisoning occurs from absorption through the skin of 
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ointments, the skin should be thoroughly washed with a 
solution of washing soda in warm water. 

Lead.—The commonest cause of plumbism in cats is 
the licking of wet paint from their soiled feet, which they 
will sometimes do when opportunity arises. The writer 
has seen two such cases. Another possible, though im- 
probable, cause is the use of lead acetate as a lotion, 
some of which might be licked by the animal treated 
with it. 

Symptoms.—\|n one of the cases which came under the 
writer’s knowledge the cat had been accidentally shut up 
in an empty house which was undergoing redecoration. 
Paint was found about the animal’s mouth, the patient 
next morning exhibiting great uneasiness, loss of mus- 
cular power, profuse salivation, violent emesis, convul- 
sions, alternated with periods of stupor, an apparent 
aberration of sight, and obvious colic. Within six hours 
it was dead, in spite of the best care and most appro- 
priate treatment. 

Treatment.—Emesis should be induced without delay, 
and saline purges given. The chemical antidotes are 
sode sulph., mag. sulph., or dilute sulphuric acid, strong 
tea or coffee, with heart stimulants, such as. digitalis. 
The amount of lead which would prove fatal in a cat is 
not definitely known. 

Hydrocyanie Acid.—Death from prussic acid is the 
commonest form of poisoning among cats, but only be- 
cause it is administered deliberately with that object in 
view. Accidental poisoning is very rare indeed, the only 
likely cause of it being the inclusion of hydrocyanic acid 
in gastric sedative mixtures. For destruction of a cat, 
Scheele’s acid (contains 4 per cent. of hydrogen cyanide) 
is employed, and may be given by mouth or intra- 
thoracically. One cubic centimetre swallowed would 
prove fatal in about two minutes; 4 dram would end 
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life within thirty seconds. If injected into the pleural 
Cavity, <1 cca would: be atatal” une aboutesten seconds: 
Dropped into the conjunctival sac, it is quickly lethal. 
Inhalation of the vapour of Scheele’s acid will kill very 
rapidly, and any veterinary surgeon who sets out to 
destroy a number of animals at one time with prussic 
acid must be careful to keep one finger on the mouth 
of the bottle during any time in which the contents are 
not being actually poured out. In general practice it is 
wise to give an ample dose, for cases have been known 
in which cats and dogs, having been supposedly poisoned, 
have been disposed of by placing their carcases on a 
manure heap. After some time such animals have been 
known to resume unexpectedly their normal place in the 
household, as the manure heap supplied just those essen- 
tials (stimulants and warmth) which were needed to aid 
recovery. Such recovery could only have been possible 
after the reception of a dose which was inadequate to 
ensure immediate death. Such dose, however, might 
well have proved lethal in the absence of the antidotes 
instantly applied. 

Whilst absorption by the tissues is very rapid, elimina- 
tion is certainly not slow, the lungs being largely con- 
cerned in the process. 

Syniptoms.-—The first effect of a toxic dose is to stimu- 
late the respiratory and circulatory organs, which effect 
is rapidly followed by depression and violent muscular 
contractions. The respiratory muscles then become 
paralysed, the animal gasps for breath, and is eventually 
asphyxiated. Before actual death it is contorted by 
tetano-clonic convulsions, shrieks out, vomits, and often 
urinates and defzecates. The heart beats stop several 
seconds after the respirations. On the other hand, when 
a very large dose has been given, the cerebro-spinal 
axis 1s paralysed, and death follows almost instan- 
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taneously from cardiac arrest. Upon post-mortem 
examination in such cases, the blood is redder than that 
found in animals which have died more slowly from 
respiratory arrest. A strong odour of bitter almonds 
will be noticeable in the carcase for many hours after 
life has become extinct, a faint odour often enduring for 
two or three days. Fcetuses 7 utero are not poisoned 
by it. 

Treatment.—lt is usually too late to adopt any kind of 
treatment in a case of accidental poisoning, but if the 
dose has not been great, the animal should at once be 
placed in warmth, and given inhalations of ammonia. 
Intravenous injection of ammonium or sodium carbonate 
is the best antidote, but a subcutaneous injection of ether 
or a very small injection of atropine sulph. will probably 
keep the patient alive for awhile by preventing paralysis 
of the respiratory and cardiac centres. If death can be 
averted for twenty to thirty minutes, there is every prob- 
ability of recovery, as elimination of the poison is so rapid. 
Emetics are not of any use, as the poison so quickly 
enters the whole system, but artificial respiration should 
be persistently carried out. If there is time, a mixture of 
ferri sulph. and pot. carb. may be given as the chemical 
antidote, but it is of doubtful value. 

Nicotine.— Tobacco and its alkaloid, nicotine, are never 
prescribed internally—at least, not to cats; but some of 
the bolder and less knowledgeable members of the public 
sometimes venture to dress these animals externally 
with tobacco decoctions for the purpose of destroying 
parasites. Such dressings are easily absorbed by the 
skin, and are frequently fraught with great danger. The 
cat is very susceptible to nicotine, 4 minim taken inter- 
nally being sufficient to set up the following train of 
symptoms: a preliminary excitement and desire to career 


around the room, trembling of the limbs, then of the 
Pafpe 
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whole body, emesis, staggering gait, inability to stand, 
convulsions, and death from respiratory failure. Larger 
doses would cause gastro-enteritis, vomiting, muscular 
paralysis, collapse, and death. The writer reported 
some time ago (Veterinary Record, December 3, 1921) a 
case of death in a cat resulting from the ingestion of a 
cigarette end. This in amount constituted about one- 
third of a whole cigarette, as judged by the length of the 
paper found upon post-mortem in the stomach. The 
tobacco was macerated and swollen, the nicotine having 
evidently been dissolved out of it and passed into the 
intestine, where it was absorbed. Tobacco contains 
sontethinge under.5 per cent. of nicotine; thus, ifthe 
cat had swallowed io grs. of tobacco, it absorbed ap- 
proximately 4 minim of alkaloid. According to Finlay 
Dun, a single drop of nicotine destroys small dogs and 
rabbits in five minutes, producing convulsions and 
general paralysis. 

Treatment.—The stomach pump or emetics must be 
employed to remove the poison, and then tannin be 
given as the chemical antidote. Warmth, stimulants, 
and artificial respiration are also indicated. 

Santonin.—Poisoning by santonin is likely to occur 
from an overdose given as an anthelmintic, since it is not 
sufficiently realised how dangerous santonin can be if 
administered without requisite care and knowledge. 
The writer has come to the conclusion that, to be on 
the safe side, no more than 1 gr. should ever be pre- 
scribed to an adult cat, and only in castor oil or with 
calomel, especially where it is contemplated giving more 
than one dose; but } gr. should be regarded as the 
usual dose. F 

Toxic Symptoms.—There are aberrations of sight and 
perhaps of hearing; vomiting; rolling of the eyes; 
epileptiform convulsions, in which the animal is first 
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thrown into opisthotonos and then into clonic spasms of 
the hmbs and trunk ; a reddish colour is imparted to the 
urine. During convulsive seizures the respiration is 
irregular and insufficient, and in fatal cases it fails to 
recur after the convulsion passes off, and the animal dies 
of asphyxia. 

Treatment.—Emetics or stomach pump; purgatives ; 
chloroform or ether inhalations to abate convulsions. 

Areca Nut and its derivatives are somewhat unsafe 
for cats. Areca is liable to cause profuse secretion of 
bronchial mucus, evidenced by a rattling sound in the 
throat. Gray suggests that pelletierin (or kamala) 
(¢ to 1- er.) should be substituted for areca for the 
expulsion of worms. 

Male Fern.—Ill-effects rarely follow the administration 
of male fern, but sometimes there appears to be some 
condition present which favours the production of toxic 
symptoms. ‘This condition may be either an excessively 
large dose, an idiosyncrasy on the part of the indi- 
vidual, or possibly because some oily substance, such as 
castor oil, has been given along with the extract. Oils 
should be avoided, as they dissolve the active bodies 
and promote their absorption. A debilitated patient 
is more prone to male-fern poisoning than a robust 
animal. 

Symptoms consist of vomiting, purging, abdominal pain, 
muscular weakness, sleepiness, shght convulsive move- 
ments, collapse, coma, and death. There is congestion 
of the gastric and intestinal mucosz, with, in some 
instances, small ecchymoses. Thirty minims of the 
liquid extract would prove fatal, and the dose should not 
exceed 4 to 10 minims. 

Podophyllin.—This resin is a common ingredient of the 
stock purgative pills put up by various wholesale houses, 
but any such pill should be used with great caution where 
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cats and dogs are concerned. Podophyllin belongs to 
the class of drastic purgatives, and is more powerful than 
any other purgative except croton oil. It stimulates 
glandular secretion and peristalsis, causing spasm, pro- 
fuse watery stools, much pain, and often tenesmus. It 
is also emetic to dogs and cats. In cases of poisoning 
the bowel undergoes acute inflammation, and blood is 
passed in the stools, which often contain shreds of 
epithelium from the walls. It would be dangerous to 
give a dose exceeding + gr. 

Chlorate of Potash.—The cat is peculiarly susceptible 
to the toxic effects of this salt, which is not, as a general 
rule, regarded as a poison. Whereas the dose for dogs 
is from 5 to 15 grs., the cat may only with safety take 
+ to 2 ers. twicecdaily. -Pot..chlor. 1s*employed in the 
treatment of sore throat and coughs, as a febrifuge, and 
as a mouth wash; but if combined with other agents for 
these purposes, it should not exceed in amount the doses 
suggested above. Perhaps it would be better, in the 
case of the cat, not to use it at all. Chlorate of potash 
exerts its ill-effect by interfering with respiration by 
impeding the aeration of the blood. The hemoglobin of 
many animals seems easily transformed into methzemo- 
globin by chlorates, cats being more than usually 
susceptible. Acute poisoning may follow the giving ofa 
single large dose, whilst subacute symptoms might arise 
from small quantities given repeatedly. 

Symptoms.—In the former there is often prolonged 
and violent vomiting, diarrhoea, and some cyanosis. 
Respiration is interfered with, being first dyspnoeic and 
then weak; pulse quick and feeble, and perhaps irregular. 
There is sometimes giddiness, muscular weakness, rest- 
lessness, and eventually coma and death. A subacute 
attack is also associated with vomiting and diarrhcea, the 
vomit being usually charged with bile. There may be 
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anuria for a time, or the urine is scanty and dark coloured, 
then reddish-brown. The skin may become icteric. 

Treatment.—The stomach must be evacuated, small 
pieces of ice given for the vomiting, and alkaline car- 
bonates in plenty of water administered as the antidote. 
Respiration should be sustained by artificial means. 

Sassafras Oil.—Whilst sassafras is a very valuable 
parasiticide, it is very expensive, and dangerous to cats. 
The writer experimented with a dressing consisting of 
2 ozs. of synthetic sassafras with 4 ozs. of paraffin 
emulsion. ‘This was applied all over several cats for the 
extermination of lice, and was washed off after five 
minutes. About 20 per cent. of the cats died, having 
shown no particular symptoms, except just dulness. 
Some were off their food and dull for a day or two, but 
recovered without treatment. Upon enquiring further 
into the matter, the sassafras was discovered as the cause. 

Balsam of Peru.— The writer has frequently used 
Peruvian balsam for otacariasis without ever seeing 
any ill-effect. He would hesitate to use it for notcedric 
mange (as suggested on p. 123), however, in view of 
Neumann’s statement that ‘“‘he had several times seen 
a single rubbing on the head with this substance pro- 
duce a very acute—cerebral excitement, followed by 
torpor and even by death.” 

Heroin. — Several years ago a veterinary surgeon 
reported in the Veterinary Record a case in which he 
had prescribed this artificial alkaloid in doses of ~; gr. 
in pill form twice daily for a cough. Several weeks 
afterwards he met the cat’s owner, who said that ‘the 
cough had disappeared after two or three days’ treat- 
ment; but during the whole period, from a few hours 
after the first pill to the day after the last was given, 
the animal had behaved very strangely. KRestlessness, 
continual jumping and frisking about, and an inordinate 
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desire to be played with, were among the peculiarities 
exhibited.” He wound up a long account of tricks more 
suggestive of kittenhood than feline middle age by 
saying, ‘All day long he behaved just as if he were a 
little bit elevated.” ‘The veterinary attendant was satis- 
fied that there was cerebral excitement arising as a 
result of giving heroin hydrochloride. This surmise 
was probably correct, for heroin is derived from mor- 
phine, and has similar general effects. As a respiratory 
sedative in cough, heroin is more powerful than 
morphine, but seems to act less on the cerebral func- 
tions. For proper dosage see p. 345. 

Various.—In an endeavour to light upon some drug 
which would prove an efficient substitute for morphine, 
the author put to the test several of:the best known and 
most powerful narcotics, with the following discouraging 
results : 

Hyoscine Hydrobromide (Scopolamine).—The human 
dose of this drug being 3%, gr. (given subcutaneously), 
this amount was injected into a cat without causing the 
slightest effect. Increasing doses were then given at 
lengthy intervals until > gr. was reached. This in 
an hour caused the cat to become restless and wish to 
hide; it stared stupidly and mewed plaintively, remain- 
ing in a somewhat dazed but conscious state for several 
hours. Finally, it received 4 gr., which hardly occa- 
sioned as much disturbance as did the smaller dose. 
Hyoscine is, therefore, not a powerful hypnotic for cats. 

Cannabis Indica was next tried, and regarding the 
human doses(viz., 91" or Of @thesextract)sas a standares 
a cat was given 4 gr., with no result. Doses were 
increased at proper intervals until a 12 gr. dose had 
been reached. This failing to cause the slightest drowsi- 
ness, the drug was abandoned on account of the difficulty 
of giving a larger quantity in pill form, and also because 
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of the expense which would be entailed if such huge 
doses were necessary. The pills used were freshly 
made for the experiment by Messrs. Hewlett and Co. 

Paraldehyde.— This liquid hypnotic, being largely used 
in lunatic asylums, was considered worthy of trial, and 
seemed to promise well. One dram dissolved in 
2 drams of elycerime was given’ to an adult cat, 
though with some difficulty, as paraldehyde is possessed 
of a pungent, nitrous taste. It caused great salivation 
and resistance, on account of which alone it would be 
of little use for the purpose in view. An effect was, 
however, very soon in evidence, for the cat stared 
fixedly at various objects, or into space, crouched as 
though to spring, lost co-ordination of movement, rolled 
over, got up again, stared for a moment, then dashed 
across the room. These alternations of purpose con- 
tinued for two or three hours, and it was noticeable that, 
although progression was made in a series of sudden 
dashes from one point to another, the direction was 
certainly to the left, so that the animal went round in 
a circle. It was thought that when the preliminary 
stage of excitement passed away, a deep sleep would 
follow. ‘This did not, however, materialise, for the cat 
recovered its normal condition; but it refused all food 
or drink for twenty-four hours. 

Although not poisonous to cats, the effect of Phenol- 
phthalein might here be usefully mentioned. In man 
in 4 gr. doses it provokes watery stools without colic 
or other disagreeable sequels, and, in addition, is not 
excreted from the body via the mammary glands. 
Believing it would thus prove useful and safe for 
purging suckling queens (in cases of kidney disease, 
etc.), the writer @ave a cat’4 er. There was no result 
from this amount, nor from any other amount up to 
10 grs., when further tests were abandoned. 
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Only those drugs which have been mentioned in the 
text of this work are included in the following list: 


Acetanilide ... nf ns ee -- tO 2-15. 
Aceto-salicylic acid one 1 to 5 grs. 
Adrenalin chlor. (bugateakserties I an 1,000 sol. 4 to I min. 
Adrenalin chlor. (orally), 1 to 1,000 sol. ve) el tO Oeains, 
Axtheris nitrosi spts. ... oe ee ... 5 tO 20 mins. 
Aloini a as > oes aes gf 10.18 Ors. 
Ammonii acetatis liq. : BAe rt, apeLOL RCL. 
Antimonii tartarati (emetic per ‘) aoe io ISO. 2910S, 
Antimonii vini (emetic per os) ee Onl Ot: 
Apomorphine (emetic Hy podes icine .. zy to Ay gr. 
Arecze nucis ext. (per ree ae! Bea sie ee 

Arsenii albi . iso tO zy BF 
Arsenii rom eo su ve -- Too BT. 
Arsenicalis liquor 1 to 5 mins 
Delladouneicxte wit... as ae ... qs to 4 gr. 
Belladonne tinct. ... ees rie oat ee COutatiits 
Benzoini tinctura co. as = AS tose mins: 
Beta-naphthol she a8 bee wn  LOASOT, 
Bismuthi carbonatis . wee vp 205 OTS. 
Bismuthi mistura co. (eS) SE Fee, fSMEO Dts 
Bismuthi salicyl nie ae ed er eee (Oc Sects 
Bismuthi subnitratis . Ss eS ee 2 LOG core: 
Bismuthi subnitritis (ver athe) ~ seu? LO‘ ois. 
Borax gi ses he to) a MtOrfeors: 
Buchu infusi (1 to con A < MOAT (02 scr. 
Buchu tincteta 1025) a. aie scem thetO 3OMnINS, 
Caffeinze citras* (bypocemmtealls) at eer eLOmle Ors 
Calcis aquae aa ast nfs ... § to 4 drs, 
Calomel <... We es 36 ce FitONLeets 
Camphore ... ne ores ie fie SET SkOl9 eis. 
Camphore spts. ee Pe one we) 5 10-15 mins, 
Camphore tinct. co. wish we 5st 20.1, 
Camphor in oil Paver mically) a fm o5tO4L Ss, Ons, 
Gastar emcd ee Okt: Wires: a; od 2 tile er: 
Chenopodii ole nee aes ae. s+ meee tO 2anins, 
Chloralis hydras oF ay me ee aLORTO OTe 
Chloralis hydras syrupus (or ally) Hat fee 20 tOMmes Tins. 
Chloralis hydras syrupus (per rectum) ... «+ | 15,0 40 mins. 
Chloraloses... a S08 see eran lO 5. 80s: 
Chloretone ... on me ee x. eee LOE S OLS, 


* Caffeine should be dissolved in water containing 4 gr. sodz sal. to 
each grain of alkaloid. 
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Chlorodyni ... 
Cocaine (orally) 


Cocaine (hypodermically), me exceeding 
Cocillanze comp. syr. (P. D. and Co.) . 


Codeinze 


Collargol (1 per cent. Meal seeipnutaticously 


Copaibze 

Cretze prep. 

Cupri sulph. : 
Digitalini Rodeo aca) 
Digitalis folia : 
Digitalis ext. 

Digitalis tinct. 

Dimol pill 

Dimol syrupus 

Dover’s powder 

Easton’s syrup 

Ergote ext. liq. A 
Ergotini (hypodermically) 
Ether (hypodermically) 
Ether (orally) 

Fellow’s syrup 

Ferri perchlor, liq. Ai 
Ferri phos. ... te 
Ferri redact. 

Ferri sulph. 

Filicis maris, liq. ext. 
Fowler’s solution 

Gentianz inf. co, (1 to 80) 
Gingerini 

Henbane (see Hiyoscyamus) 
Heroin hydrochlor. 
Hexamine (urotropine) 
Hydrarg. c. creta 

Hydrarg. subcnlor. 
Hydrochloric acid, dil, 
Hydrocyanic acid, dil. 
Hydrocyanic acid, Scheele’s .... 
Hyoscyami ext. vir 
Hyoscyami tinct. 
Ipecacuanhee pulv. (eupectorant) 
Ipecacuanhe pulv. (emetic) 
Ipecacuanhze vini (expectorant) 
Ipecacuanhee vini (emetic) 
Kamalze 

Kousso sis 
Magnesii carbonatis ... 


ae 8 mins. 


oO 4 gr. 


<i 
a) 


ge 

0% gr. 

O 2:C.c, 

to 20 mins. 
to 20 grs. 
t 


or 


bole Bs PROT OT DIR Bie tole 

S| 

~ 

eo) 
m| 
or 

je) 

=} 


2 to 5 mins. 

I to 3 grs. 

15 to 60 mins. 
2 tO 10 QFs. 

2 to 10 mins. 
3 to 10 mins. 
sly to } gr. 

4 to 10 mins. 
15 to 30 mins. 
Ato 20: mins: 
1 to 5 mins. 

4 to I gr. 
4.16 2 ers. 

E (0 4 Sts, 

4 to 10 mins. 
1 to 5 mins. 

1 to. 3 drs. 


2 to 4 mins. 
I to 2 mins. 
% to I min. 

I to 5 grs. 
ro to 30 mins. 
4 to 2 grs. 

5 to 15 grs. 
5 to 15 mins. 
1 tO) 2:drs: 

7 to 20 grs. 
10 to 25 grs. 
3 to Io grs. 
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Magnesii sulphatis 
Menthz piperitze ess. 
Naphthol, beta “f ae 
Nitro-hydrochloric acid, dil. ... 
Nucis vomicze alcohol. ext. 
Nucis vomice pulv. ... 
Nucis vomicee tinct. 
Nuclein solution, 5 — Sits “(P. D. ete Coy 
subcutaneously .. “f ea 
Nucleinic acid, Stee 
Opii pulv. 
Opii tinct. 
Paraffinum liquidum 
Pelletierini ext. 
Phenacetini 
Phosphori 
Pituitrin (intramuscularly or hypodermically) 
Podophyllini resini 
Potassii acetatis 
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ANASTHESIA AND EUTHANASIA 


THE practice of rendering an animal unconscious to pain 
should in every possible case be carried out. | am 
aware that some practitioners regard many operations as 
capable of such facile and expeditious performance that 
they come to regard anesthesia as unnecessary. Yet, 
in the interests of both patient and operator, and from 


Fic. 43.—AN IMPROVISED OPERATING TABLE. 


The cat is secured in the abdominal position with Hobday’s 
pattern of hobbles. 


(Photo lent by Henry Gray.) 


almost every view-point, the argument must turn in 
favour of anzesthetising in the great majority of in- 
stances. Not only are the demands of humanity satis- 
fied, but the surgeon is spared the owner’s taunt of how 
her pet hates and dreads the sight of his surgery. Satis- 
factory work cannot be performed upon a struggling and 
‘temporarily vicious animal, however experienced one’s 
assistant may be in holding it. Care and precision can 
347 
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only be observed when an animal is under thorough 
control; indeed, some operations are so exacting and 
delicate that perfect stillness is absolutely imperative for 
their successful performance. For these reasons, then, 
it behoves the young graduate to make himself 
thoroughly conversant with every phase of the subject, 
in order that he may not share the dread and compunc- 
tion which is so frequently experienced by many of the 
older practitioners where general anzsthesia of the cat 
is concerned. 


LOCAL ANAESTHETICS 


Local anzsthetics deprive the peripheral nerves of 
sensation, and are exemplified in cold, ether spray, ethyl 
chloride, orthoform, cocaine, its several substitutes, and 
others. 

The application of ice to a part will destroy sensation 
so long as it is in contact. The effect, however, lasts but 
a few moments after the ice has been removed. The 
ether spray exerts its numbing effect by artificially 
freezing the part, as also does ethyl chloride. But these 
methods, having a very transient effect, are suitable only 
for superficial operations, such as the enucleation of a 
small tumour or the lancing of an abscess. If freezing is 
pushed too far, necrosis is a possible sequel, but, with 
this exception, the ethersprayis often better thanwthe 
introduction of a hypodermic needle into a very tender 
part. It has been the writer’s experience that some 
animals have exhibited almost as much pain and resent- 
ment from the pricking of the needle in or near a painful 
lesion as would have been evinced by the operation 
itself. 

When anesthesia is complete, the skin will be whiter 
than the surrounding tissue, and a pin applied to it will 
fail to cause discomfort. This condition, which is reached 
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usually in from half to one minute, will probably have 
no more than two minutes’ duration, and if attempt 
is made to extend this time, the danger of necrosis 
arises. Cocaine, novocaine, stovaine, etc., have a more 
powerful and prolonged effect, but have the disadvantage 
(not shared by the first-mentioned agents) of being toxic 
unless administered in very carefully regulated doses. 
They may be used upon mucous and serous surfaces 
in addition to their employment subcutaneously, and 
thus are valuable for anzsthetising the superficial parts 
of the eye. Of hydrochlorate of cocaine no more than 


js gr. per pound of body weight should be injected at 


SS 


SSS 


FIG. 44. 


This hobble and clamp (Hobday’s pattern) may be attached to an 
ordinary wooden table, as depicted in Fig. 43. 


one time, and a total exceeding } gr. should but rarely 
be employed. Where a fair area is to be anesthetised, 
the solution of cocaine may be further diluted in order 
that small quantities may be applied in more numerous 
positions. It is not the percentage strength of the solu- 
tion which matters, but the total quantity of the salt 
which is to be injected, this amount, of course, depend- 
ing upon the former. The effects of cocaine are pro- 
duced in from three to five minutes, and last from twenty 
minutes to half an hour. Painted on the skin, it has little 
or no effect. 

Stovaine and novocaine are less toxic than cocaine, 
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although practically as efficacious, and they may be 
sterilised by boilmg without impairing their anzesthetic 
property. A very excellent preparation, known as Dr. 
Waite’s local anesthetic, may now be obtained in sealed 
ampoules ready for immediate use. It is a 2 per cent. 
aqueous solution of procaine* with phenol and glycerine, 
for which the makers claim perfect anesthesia, rapid 
healing of tissues, freedom from toxic reaction, absence 
of soreness or after-pains, and of sloughing. It is cer- 
tainly far safer than cocaine, and is equally efficacious. 
A cat may receive up to 2 c.c.. of the solution. Holocaine 
is not recommended for use upon cats on account of its 
great toxicity and irritable action upon the conjunctiva. 
Orthoform as a powder is of great value for relieving 
the pain and irritation associated with abrasions and 
wounds. It has been of particular service for preventing 
soreness or irritation in sutured wounds, thus saving 
the sutures from becoming torn out by the patient. 
When such wounds are dry and sterile, they may be 
painted over with orthoform dissolved in collodion. 

Eudrenin and Codrenin.—These anesthetics have some 
superiority over plain cocaine or eucaine, as the admix- 
ture of adrenalin renders them less toxic in virtue of the 
property possessed by the latter of constricting arterioles. 
Operations are rendered more free of blood, whilst anzs- 
thesia is not impaired. The dose should not exceed that 
of cocaine for safety, although the toxicity of these com- 
pounds is decidedly less than that of cocaine. 


GENERAL ANAESTHETICS 


The action of a general anesthetic is to paralyse the 
centre of the brain and cord, thus producing complete 
insensibility. The chief examples of substances which 
may be used for this purpose are chloroform, ether, and 


* Procaine is the American term for novocaine. 
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mixtures such -as A:.C.E., which consists of alcohol 1, 
chloroform 2, and ether 3 parts. Many practitioners 
prefer to use this mixture for cats, since it 1s somewhat 
safer. On the other hand, it takes much more time to 
induce anzesthesia, and causes greater excitement, 
nausea, and salivation than chloroform, for which 
reasons it is condemned by the writer. He finds chloro- 
form absolutely safe when properly administered, and 
can recall no case of death during the last five years, and 
very few indeed in preceding years. It is entirely a 
matter of experience combined with proper technique 
and apparatus, and pure chloroform. 

It is no secret in the profession that many practitioners 
experience an alarming mortality from the chloroforming 
of cats, which undoubtedly means that there must be 
some grave fault in their methods. Such fault might be 
eliminated if one or all of the following points were borne 
in mind: 

1. Anefficient inhaler should be emploved, as this will 
to a large degree regulate the proportion of air to 
chloroform vapour, and, incidentally, will eliminate all 
risk of the animal’s nose or mouth becoming blistered 
from contact with pure chloroform. The estimated 
strength of vapour with Hobday’s “Second Pattern” 
inhaler is 4 to 1 per cent. 

2. Anesthesia must be brought about very slowly, the air 
bellows being compressed on an average of about twelve 
times per minute: This point is of the greatest import- 
ance for safe anesthesia, as to hurry the process is only 
to court disaster. Many cats appear to become under 
the influence of chloroform almost as soon as the mask is 
placed over the head, and exhibit no stage of excitement. 
Such a one needs to be very carefully dealt with. The 
majority are completely unconscious in about three 
minutes, although a few appear to require longer. 
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3. Very little chloroform vapour is required to maintain 
insensibility once the third stage of anaesthesia has been 
attained; in fact, an occasional puff with the bellows is 
all that 1s required. 

4. Allow plenty of air to enter the mask, for the more air 
permitted the safer the anesthesia. Some veterinary 
surgeons leave the end of the mask entirely open. The 
writer stuffs a wad of cotton wool loosely into the 
terminal aperture, which answers his purpose admirably. 

It is the practice of a few veterinarians to utilise a 
bell-jar or a box, into which the animal is placed along 
with a chloroform-soaked sponge. When these vessels 


Fic. 46.—Brass KEy HOBBLE LOOPED FOR APPLICATION. 
As used with the table depicted in Fig. 45. 


are made of glass, or afford some means of seeing the 
patient, fair results may possibly be obtained in rendering 
a cat insensible; but when this stage has been reached, the 
animal has to be removed into the open air in order to 
proceed with the proposed operation, and in order to pre- 
vent the inhalation of an excessive amount of chloroform. 
Consciousness follows very rapidly upon such removal, 
and no time would be afforded for any but the most | 
trivial operation. | 

Those surgeons who use boxes which are not trans- 
parent, and who rely for their knowledge of the patient’s 


condition upon the respiratory sounds, must surely 
23 
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sustain the loss of many patients. It is the writer's 
invariable experience that a cat breathes quite quietly 
under chloroform, and would only make unusual noises 
when danger was at hand, and does. not always do so 
even then. But one must not wait until such signs of 
danger are already advanced before rescuing a cat from 
the anzsthetising chamber. One should have complete 
vision and control of the patient throughout. 

Another method adopted by some veterinarians 1s to 
apply a 4 oz. chip-box or wide-mouthed jam-jar over the 
cat’s face, the vessel containing cotton wool saturated 
with the requisite amount of chloroform. On many such 
occasions a cat has been seen to savagely bite at the 
chip-box, getting its teeth firmly embedded therein, and 
refusing to loose its hold; at other times, cats have broken 
one or more teeth on the Jip of the jar in their icenzy; 
Whilst it is possible to carry out anesthesia in this way 
(and experience possibly makes perfect), yet it is a 
method which has nothing beyond cheapness to recom- 
mend it, and at best it is but a makeshift. In days of 
scientific advancement we should scorn to carry on with 
such expedients when apparatus can be obtained which 
renders one’s undertakings so very much safer, because 
more precise, and, incidentally, more comfortable for the 
patient. 

The habitual use of an inhaler upon all comers, however, 
raises the question of the conveyance of contagion from . 
one animal to another. Saliva and nasal discharge are 
so often infective that it becomes imperative frequently ~ 
to disinfect the canvas and leather portions of the mask. 
Mr. Pugh called attention to this matter in an article in 
the Veterinary Journal for February, 1925. He recalled 
that he lost five cats in a fortnight in a most unaccount- 
able way following the operation of castration. He was 
using a special box for controlling the cats during opera- 
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tions, and one day decided to disinfect its interior. ‘The 
fatalities ceased forthwith. | 

He observed that, should a cat happen to be castrated 
during the incubative stage of one of those rapidly fatal 
infections (usually classified as feline typhus), then the 
head end of the contrivance used to control the cat 
becomes contaminated with the virus of the disease, and 
serves as a focus of infection for cats coming subsequently 
for castration. 

The writer always employs a Hobday’s “Second 
Pattern” inhaler, as illustrated in Fig. 47, and the quantity 


= 


& 


( 


. Yy 


Fic. 47.—HOoOBDAyY’s “SECOND PATTERN” INHALER. 


of chloroform poured into the bottle is from 1 to 2 drams. 
This amount will prove sufficient to keep a cat completely 
insensible for an hour or more if necessary; and where 
an operation is likely to take little time, as small a quantity 
as 4 dram is often all that is measured out for the case. 
Preparation for Anesthesia.—I\t is highly desirable to’ 
ensure that no solid food has been consumed by the 
cat for twelve to twenty-four hours prior to general 
anzesthetisation. Not only does an empty digestive tract 
make for greater safety, but renders the task of the 
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operator much easier. The rectum may be emptied by 
warm enemas. There is not much objection to giving a 
cat a little milk on the morning of its operation ; in fact, 
if the operation is likely to be serious or lengthy, a little 
liquid nourishment will help to sustain the animal. If 
any irregularity or weakness of the heart be discerned, . 
or if some fever is in evidence, anzsthesia should 
either be postponed, abandoned, or the owner warned of 
the risk. The latter seems desirable in any case, for one 
can never foresee just what might happen, and if one 
impresses his client with too great an assurance of 
success, he is likely to receive full blame should fatality 
occur. Emaciated weak animals, or those which are 
plethoric and excessively fat, are not the best subjects 
for anesthesia; and Hobday gives a warning note that 
cats suffering with disease of the kidneys or bladder are 
apt to cause anxiety. 

The animal should be secured upon an operating table 
in a natural position at first (z.e., upon its side or upright 
upon its abdomen); other positions may be assumed 
later. There must be no restriction to the easy move- 
ment of the chest, and no obstruction to breathing; thus, 
if the animal struggles violently, it must not be grasped 
tightly round the neck or thorax. 

Stages of Anesthesia.—In the dog these are generally 
distinct, and four in number—viz.: (1) Stimulation ; 
(2) narcosis ; (3) anaesthesia; and (4) recovery. The first 
stage is usually very well marked in dogs, and often of 
long duration; but in cats (when chloroform is used) it is 
always a brief stage when present at all, though fre- 
quently it is absent. During this period of stimulation 
the cerebral and cardiac functions are excited, and animals 
struggle violently and cry out. Cats are more excited 
under the influence of ether than of chloroform, and, as has 
already been stated, the latter often fails to stimulate them. 
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In the narcotic stage, the motor centres become 
paralysed and the functions of the higher brain centres 
are impaired. A cat is often so rapidly anaesthetised 
that this stage might not be observed. It is the stage 
when further preparation, such as shaving and disin- 
fecting the skin, etc., may be performed. 

The third stage—anzesthesia—is the one during which 
there is complete insensibility and muscular relaxation. 
There is no response to oculo-palpebral stimulus, nor 
does any reflex occur when the soles of the feet are 
pinched ; neither is there the slightest attempt to draw 
the tail away or hold it stiffly when that member is lifted. 
It, in fact, drops limply when released. This stage may 
be maintained for lengthy periods up to about one hour, 
provided that only occasional whiffs of the vapour are 
given, thus reducing the total amount of chloroform 
inhaled to a minimum. The prolonged administration 
of chloroform may possibly, though rarely, induce an 
attack of pneumonia, especially when the animal has 
struggled violently to free itself. Complete unconscious- 
ness is an essential condition for the performance of 
painful or delicate operations. 

The last stage is the period of recovery, when the 
mask has been removed. The cat very rapidly regains 
consciousness, though unable for perhaps ten or twenty 
minutes to walk. If permitted to, it hes quietly for this 
period of time before attempting to move about. There 
is frequently a good deal of saliva about the mouth. 

A fter-Treatment.—So soon as the time arrives when the 
operator has nothing further to do which might in a 
state of consciousness inflict pain upon the animal, 
further chloroform should be withheld. 

When all sutures have been inserted and bandages 
applied, the mask may be removed from the cat’s head, 
and saliva wiped away from its mouth. It is essential to 
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restore or maintain the body temperature after moderate 
or lengthy periods of general anaesthesia, to which end 
the cat should be placed in a warm basket before the fire, 
or be packed round with hot-water bottles. There is no 
necessity to offer food or drink for at least two or three 
hours, and it is certain none would be taken. ‘The cat 
may stare stupidly and remain in a dazed condition for 
about an hour, exhibiting a good deal of restlessness, 
thereafter settling down to normal behaviour. 

Signs of Danger.—TVhe writer pays no attention to the 
pulse, but looks always to the respiration for guidance 
as to the animal’s condition. So long as respiratory 
movements are regular, and more or less normal in fre- 
- quency, it is considered that allis well. If the breathing 
becomes rapid, shallow, jerky, stertorous, or very slow, 
it is a warning that danger is at hand. However, during 
the first minute of anzesthetisation cats have frequently 
been observed to hold their breath for several seconds, in 
order, doubtless, to avoid inhaling the strange gas which 
assails their nostrils; but very soon they are obliged 
to breathe, the process being resumed quite normally. 
When the anesthetist has received any warning of im- 
pending danger, he should at once either remove the mask 
or open the end of it, so that free access of fresh air may 
take place. Meanwhile, of course, no more chloroform 
would be given, and all proceedings would stop until 
respiration was satisfactorily re-established. 

Antidotal Treatment.—After these preliminary warn- 
ings, respiration will either be resumed normally or will 
stop. In the latter event the mask is at once pulled off, 
and ammonia vapour applied to the nostrils. Artificial 
respiration is commenced without delay, and sustained 
for at least twenty minutes, or until the cat revives. 
If the heart is still beating (as it usually does for some 
time after respiratory failure), 1 minim of Scheele’s 
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prussic acid may be dropped on the back of the tongue, 
the latter being drawn forward. All restraint will in 
the meantime have been removed. Whilst one person 
works upon the lungs, his assistant should stimulate the 
animal by slapping it about the rest of the body. In the 
absence of prussic acid, respiration may often be restored 
by projecting water at the nostrils in the form of a very 
fine spray from an atomiser. Artificial respiration is 
carried out by laying the cat upon its right side, and 
compressing the thoracic cavity by pressing upon the 
ribs with the palm of one’s hand in sharp, regular 
movements thirty or-forty to the minute. If the-cat 
makes little gasps for air, the artificial movements should 
be synchronised with the natural ones, as it 1s useless to 
drive air out of the chest at the same moment as the cat 
is attempting to inspire it. 

Strychnine hypodermically and amyl nitrite by in- 
halation have also been tried as antidotes, but are not 

very valuable, and no better treatment will be found 
_ than that already described. 


EUTHANASIA, OR PAINLESS DEATH 


It is to be regretted that so many owners of cats con- 
sider themselves capable of destroying these animals by 
means of various easily obtained poisons. They cannot 
realise what lingering pain and misery are frequently 
inflicted upon such cats by giving unsuitable poisons 
in improper doses. Even chemists are notoriously 
ignorant of the proper way to destroy a small animal, 
for the writer has often heard of their administering 
strychnine for this purpose. 

A painless death may be accomplished by giving a cat 
4 dram of syrup of chloral per rectum (see Chloral, p. 330), 
followed half an hour later by chloroform inhalation, 
which is continued until death supervenes. The chloral 
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brings about a drowsiness, in which there is conse- 
quently less resistance to the chloroforming; but loss of 
consciousness is so rapidly produced with chloroform 
alone that the preliminary narcotic is hardly necessary. 

Two or three grains of chloretone will usually bring 
about a painless death, though not until many hours 
have elapsed, which makes its use unsatisfactory. Mor- 
phia for this purpose cannot be employed, and hyoscine 
is equally useless. 

Destruction by chloroform inhalation can be accom- 
plished within five minutes if the vapour is pumped in 
rapidly, and as little air as possible permitted to gain 
entrance to the muzzle. 

A method which is considered humane is to put the 
cat into a small air-tight box in which has been previously 
placed 2 to 4 drams of chloroform on a sponge. This 
certainly produces painless sleep, but the writer .con- 
siders that an animal must experience considerable terror 
from being plunged into a dark, airless case, and would 
for several minutes fight violently for life and liberty. 

Chloroform has in some instances been substituted 
by coal gas; but this is objectionable, first, from its 
danger when the lid is opened and the gas disseminates 
into the room; and, secondly, from the fact that coal gas 
causes a distressing and suffocative feeling. Drowning 
would certainly not be a painless death except, possibly, 
to very small kittens. 

In general practice probably the most universally used 
poison is prussic acid, though this cannot be said to 
cause a painless death. The spasms occasioned are, in 
fact, likely to give rise to considerable pain, and the 
saving feature of the method is the rapidity with which it 
acts. From a full dose given orally or intrathoracically 
death may be expected within one minute (see p. 335). 


APPENDIX { 


HISTORY AND CHARACTERISTICS OF THE 
CAT ERIBE 


History of Origin.—The domestic cat is one of forty- 
two species of the genus Felis, of the family Felide, 
of the suborder Carnassidentia. The members of the — 
Felidz are admittedly the most elegant and typical 
representatives of the carnivora, being the embodiment 
of strength, agility, and grace, their beautifully marked 
lithesome bodies, their terrible talons and teeth, and their 
acute senses especially fitting them for the pursuit and 
destruction of prey. The European wild cat (felis catus) 
is the only member of the family which may still be found 
at large in the British Isles. It was at one time a normal 
inhabitant of the forests of Great Britain, as is evidenced 
by the frequent discovery of its fossilised remains, though 
to-day it survives only in the most secluded mountainous 
districts of Scotland. 


“Tt is especially frequent in Inverness, Ross-shire, 
Sutherland, and on the west coast of the Highlands, 
where the recent increase of rabbits (animals so useful to 
it as good food) seems to have occasioned some increase 
in the number of wild cats. These animals exist also in 
Skye, but not in the Western Isles.’”* 


They may still be encountered in the wooded or 
mountainous regions of most parts of Europe, but have 
become extinct in Norway, Sweden, North Russia, and 
Italy. 

The origin of the common striped domesticated cat 
(F’. domesticata) is probably an interbreeding of the 
European with the Egyptian wild cat (F. mamiculata), for 
the latter was exported to Persia, Syria, Asia Minor, 

* Mivart’s “The Cat.” 
301 


362 DISEASES OF THE CAT 


Greece, and Rome, and founded the world’s stock of the 
fireside friend. /elis caffra must have been extremely 
numerous at one time, for in Egyptian excavations their 
mummified remains were so abundant that it was said 
certain traders took possession and sold them as manure. 


“In the Egyptian Gallery of the British Museum ts an 
SYP 


excellent painting of atabby cat, which seems to be aiding 
aman who is capturing birds. ‘The cat is mentioned in 


FIG. 48—AN ABYSSINIAN CAT (‘“OQUIZERA TAITON,” PROPERTY OF 
Mrs. CAREW Cox), 


(By courtesy of the Bazaar.) 


inscriptions as early as 1684 B.c., and it was certainly 
domesticated in Egypt thirteen hundred years before 
Christ. The earhest known representation of the cat asa 
domestic animal and pet is at Leyden, in a tablet of the 
eighteenth or nineteenth dynasty, wherein it appears 
seated under a chair. In Egypt it was an object of 
religious worship and the venerated inmate of certain 
temples. ... Herodotus (11. 66) recounts instances of the 
strangely exaggerated regard felt for it by the dwellers 
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on the Nile. He tells us that when a cat dies a natural 
death in a house the Egyptians shave off their eyebrows, 
and that when a fire occurs they are more anxious to save 
their cats than to extinguish the conflagration. .. . 
‘Pope Gregory the Great, who lived towards the end of 
the sixth century, is said to have had a pet cat; and cats 
were often inmates of nunneries in the Middle Ages. 
The great value set upon the cat at this period is shown 
by the laws which, in Wales, Switzerland, and Saxony, 


FIG. 49.—BLUE RUSSIAN QUEEN (“ MEESHKA,” PROPERTY OF 
Mrs. CAREW Cox). 


(By courtesy of the Bazaar.) 


and other European countries, imposed a heavy fine on 
cat-killers. As compensation, a payment was required 
of as much wheat as was needed to form a pile sufficient 
to cover over the body of the animal to the tip of its tail, 
the tail being held up vertically, with the cat’s muzzle 
resting on the ground. ... 

“The word ‘cat’ appears to be of Roman origin, being 
probably derived from the Latin word catus, which word 
also seems to have been at the same time the root of the 
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Greek karra, the old German name chazgza, and of the 
softened French form of the word chat. The original 
derivation of the name does not, however, appear to have 
been as yet ascertained. It occurs in Anglo-Saxon 
writings with the spelling catt. ... 

“Jt might be supposed that our present domestic cat is 
simply our own ancient wild cat tamed; but had it been 
so, and therefore been easily procurable, it would not 
have been so highly valued as it was, even so late as a 
thousand years after the Roman invasion. But though 
the domestic cat was thus rare, and therefore precious, 
the wild cat continued to be common in England during 
the Middle Ages. This is proved by the fact that its fur 
was then commonly used for trimming dresses. A canon 
enacted in the year 1127 forbade any abbess or nun to use 
more costly fur than that of lambs or cats, and the cat 
was an object of chase in royal forests, as is shown by a 
licence. to-hunt=itsol the datemiz30,;andabyeamcuntian 
charter given by Richard the Second to the Abbot of 
Peterborough.’* 


Sir Harry Johnson wrote: 


“The cat has disdained, as one might almost say, to 
make herself generally useful. The dog sought out man, 
and thrust itself upon him as a companion; but the cat 
most reluctantly consented to leave the jungle to become 
a goddess by the banks of the Nile. No doubt the 
ancient Egyptians did with their indigenous cat as did 
the early Hindus with other small felines—picked up the 
kittens for their attractiveness, and, as they grew up, 
something in the cat’s eyes or nature suggested affinity 
with one of those spiritual beings by which they 
personified some natural principle or force; in this case 
the goddess ‘Bast’ (or Bubastis), one of the several 
manifestations of the great sun goddess ‘Isis.’ Perhaps 
the large round golden eyes of pussy, whose very name 
is said to come to us from Bast, or from Pasht, another 
sister and rival goddess, suggested a resemblance to the 
sun deities. It is also obvious that the cat was a smaller, 
cheaper, and more manageable substitute for the lioness. 
Certain Egyptian paintings show that—probably under 
severe compulsion—the cat so far demeaned herself, in 
some families, as to become useful as a huntress and a 
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retriever of birds. It was, however, somewhere about 
the time of the Greek invasion of Egypt that the cat 
attracted special attention asa vermin killer. About that 
period Northern Egypt began to experience the begin- 
nings of the rat invasion, which, from the little we know, 
came out.o! Central Asia to vex. all the. world, The 
house mouse has been in Europe, Asia, and Africa for 
many thousand years, but probably did not become a 
nuisance until men and women had grown particular 
about their homes and thrifty as to their granaries. It 
caused great annoyance, however, in Egypt, Greece, and 
Rome for some hundreds of years before the Christian 


Fic. 50..—A BLUE PERsiAN (Cu. “ BLUE JACKET” OF HYVER, 
PROPERTY OF Mrs. STEVENS). 


era. The Greeks and Romans tamed—perhaps domesti- 
cated—the marten, and employed it to rid their houses of 
mice, calling it respectively by names which they sub- 
sequently applied to the domestic cat. The Egyptians, 
however, found their sacred African cat to be a splendid 
mouser.” 


A gentleman who has devoted much study to the cat 
tribe, Mr. R. Lydekker, tells us— 


‘that the various breeds of domesticated cats are dis- 
tinguished one from another mainly or entirely by such 
characters as colour, length of hair, or, more rarely, 
length of tail, and do not present the marked structural 
differences distinguishing the various breeds of dogs. 
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This general similarity may be partly accounted for by 
the fact that all cats are required for much the same 
purpose, so that there has been no special inducement 
for breeders to modify their structure. It is important 
to observe that two distinct types of colour pattern are 
noticeable among European domestic cats. In the one 
type, the pattern on the fur takes the form of dark stripes, 
which on the head are longitudinal, but on the body 
mainly run in a transverse direction. These striped cats 


Fic, 51.—A SIAMESE Cart. 


(By courtesy of Fur and Feather.) 


are evidently the type which has been derived from 
either the Egyptian or European wild cat, or from both. 
In addition to these striped domesticated cats, there 
occur other cats in which the markings take the form of 
broad bands arranged in a somewhat spiral manner on 
the flanks and hind-quarters; and it is apparently only to 
cats with this type of colour pattern that the name of 
‘‘Tabbies’ properly belongs, the word ‘tabby’ originally 
meaning the well-known pattern on watered or brocaded 
silk. This pattern may occur in cats of all colours from 
grey to sandy, and in Persians as well as-Europeans, 
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although it is by no means certain that it has not been 
introduced into the former breed by crossing with the 
latter. 

‘“As regards colour, European cats are commonly black, 
white, sandy, tortoiseshell, dun, grey, or the so-called 
blue, the two last-named colours being more rare than 
the others. In pure-bred black cats the eyes are of a 
clear yellow. In white ones, on the other hand, the eyes 
may be of the ordinary greenish-yellow tinge, or of a 
pure blue, while in some cases one eye may be blue and 
the other yellow, this feature being particularly admired 


Fic. 52.—A MAnx Cat (“FINCHEY Boy OF CADEMUIR,” PROPERTY OF 
THE Misses HILL SHAW). 


(By courtesy of the Bazaar.) 


in white Persian cats. As is now well known, white 
cats with blue eyes (albinos) are usually deaf, this 
deafness being probably attributable to the lack of dark 
pigment characterising the eyes, also extending to the 
ears, such dark pigment being in some mysterious way 
connected with the sense of hearing. This is not, how- 
ever, encountered in Siamese cats, which normally have 
blue or albino eyes. 

‘““Among the Asiatic cats, many of those of India have 
more or less distinctly spotted coats like their wild 
compatriots, such colouring being almost unknown in 
Europe. The most celebrated of all the Asiatic breeds 
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is the Persian or Angora cat, which is characterised by 
long silky hair—most developed on the throat and under- 
parts—and thick bushy tail. The colour is generally 
uniform, varying from pure white to a yellowish or 
greyish tint, while the lips and soles of the feet are not 
uncommonly flesh-coloured. It has been reported that 
the breed of these cats in Angora has been greatly 
reduced in numbers owing to their skins having been in 
large demand as furs. 

‘The Siamese cat isa very distinct breed (/". stcamensis), 
in which the general colour is fawn, with the face, ears, 
limbs, and tail dark brown. ‘The eyes are blue, and the 
forehead has two bare spots. The limbs are relatively 
short and the hind-quarters high, and occasionally a kink 
or twist is found in the tail. ‘The kittens are white. It 
has been suggested that the Siamese cat is descended 
from the wild bay cat of Indo-Malay countries; and, 
although such a hneage is not generally accepted, the 
marked distinctness of the Siamese breed seems to 
indicate that it has an origin separate from that of any 
of the domesticated cats of Europe and Western Asia. 

“Siam and Burma are the home of another breed 
known as the Malay cat, in which the tail is only half 
the usual length, and often—through deformity in its 
bones—curled up into a knot. These short-tailed Asiatic 
cats lead to the mention of the tailless cats of the Isle of 
Man, in which the tail is either reduced to a mere stump 
or almost wanting. Owing probably to the introduction 
of ordinary cats from the mainland, Manx cats are now 
to be met with having tails of all lengths up to to inches. 
Tailless cats also exist in the Crimea and Japan.” 


ANATOMICAL AND OTHER CHARACTERISTICS OF THE 
CAT TRIBE 


Cats have only thirty teeth as compared with forty-two 
in the dog, and they are disposed as follows: 

Upper jaw: 6 incisors, 2 canines, 6 Psst: and 
2 molars. 

Lower jaw: 6 incisors, 2 canines, 4 premolars, and 
2 molars. 

Sometimes, however, this number may be reduced to 
twenty-eight by the non-development of two of the pre- 
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molars in the upper jaw. In most cases the permanent 
molars commence to show through the gum before the 
temporary molars have been shed. The third premolar 
is the largest and most important tooth the cat possesses. 
In all the members of the cat tribe, the canine teeth or 
tusks show particular length and strength, whilst their 
whole dentition seems but poorly adapted for mastica- 
tion ; in fact, the sharp borders and points of their tusks, 
and the thin blade-like molars, and the absence of any 
grinding surfaces, point to the use of their teeth being 


Fic. 53.—THE TEETH OF THE RIGHT SIDE OF A Cat’s MOUTH SEEN 
ON THEIR INNER SURFACES. 


g., INeisOrs ;C,, canines ;* pr., premolars ; m., molars. 
(Mivart’s “ The Cat.”’) 


almost solely for killing, tearing, and cutting. Some of 
the outstanding characteristics of the cats are the short- 
ness of the muzzle; the possession of powerful retractile 
claws; well-developed whiskers or “ vibrissze” ; and the 
power of contracting or dilating the pupil of the eye. 
The eyes of the cat tribe are very large and beautiful, 
particularly when the pupil is fully dilated, as occurs in 
the presence of dim light. This variability of the pupil 
is without doubt a great contributory factor in enabling 
the animal to see so well in the dark. When the iris is 
contracted, the pupil assumes a narrow, vertical slit, and 
24 
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the golden or other colour of the iris is then brought 
into full view. As the result of some observations which 
were carried out on no less than 180 cats which were 
subjected to the same degree of light, it was found that 
in the young animal the prevalent shape of the pupil 
was elliptical and dilation never great; whilst in the 
older cats the pupil was found to be mostly spherical. 
It was thought that this characteristic could be materi- 
ally used as a guide to the age of the animal, as it was 
assumed that old age decreased the elasticity and conse- 


Fic. 54.—THE Cat’s MILK DENTITION, ENLARGED. 


Below, the true molar is seen much advanced, and soon to rise behind 
the second lower deciduous molar, In the upper jaw the permanent 
upper sectorial is seen in an advanced state of development above 
the third deciduous molar. 


(Mivart’s “ The Cat.’’) 


quent contractibility of the iris (Proc. Zoological Society, 
1894). 

The long vibrissze about the muzzle of the cat are 
connected with very acute sensory nerves, and so delicate 
is their sense of touch that the cat is still further enabled 
to ‘‘feel” its way in the dark and derive what may be 
called ‘“‘a second sight” from this source. 

The mechanism for extruding or retracting the ex- 
tremely sharp curved claws is rather interesting (see 
Fig. 55). It may be noted that during progression the 
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claws are always drawn into their sheaths, so that no 
wear of the points can take place. The claws of dogs, 
on the other hand, are always in wear, and this fact 
enables one easily to distinguish the footprints of the 
one animal from those of the other. The horny claw is 
supported on the terminal joint of each toe, and retraction 
of the claw within its sheath is effected by the ligament 
which passes from the second joint to the upper side of 
the base of the terminal joint. A tendon from one of the 
flexor muscles of the foreleg is attached to the lower side 
of the base of the terminal joint, and when the paw is 
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Fic. 55.—DiGIT oF ForRE PAW WITH ITS LIGAMENTS. 


Showing the elastic ligament which passes from above the root of the 
claw downwards and backwards to the distal part of the second 
phalanx; also the long flexor tendon (which by being pulled back- 
wards draws down the claw) passing through the ligamentous loop 
attached to the under-surface of the middle phalanx. The sesamoid 
bone beneath the distal end of the metacarpal is also shown. 


(Mivart’s “ The Cat.”) 


bent upon the wrist by the contraction of this muscle, 
the effect is to pull the terminal joint of the toe down- 
wards and fully expose the claw. Pussy is very fond 
of cleaning her claws by drawing them through some 
wooden or leather material, and unfortunately the 
domestic cat too often seems to choose good leather 
furniture for this operation. Tigers, and very often 
small cats, clean and sharpen their claws on the bark of 
trees, which is a much more convenient and less costly 
place from the owner’s point of view. 
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A great suppleness and freedom of movement is to be 
noticed in the limbs of all the members of the Felide 
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family, and one of their peculiarities is the manner in 
which they walk on their toes. Cats possess five toes 
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and six pads on their fore feet, and four toes and five 
Dads Ome the mmc tect. lhe mith toe of the fore foot is, 
however, above the ground, and is not used in progres- 
sion. Each toe has its own corresponding foot-pad, and, 
in addition, a large pad occupies the centre of the sole 
of each foot. It is these soft cushions, or pads, which 
enable the cat tribe to walk so quietly and stealthily. 
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Fic. 58.—DoORSUM OF THE TONGUE OF THE Cat, 


a. Arytenoid cartilage; cv., circumvallate papille; e¢., epiglottis ; 
f., fungiform papilla; ., posterior pillar of fauces; s, conical 
papilla; ¢., tonsil; v., vocal cord. 


The tongues of all cats are provided on their dorsal 
surface with a large number of horny papillze inclined in 
a backward direction, which enable the tongue to be put 
to two useful and important purposes. The first is the 
effective cleansing of the thick furry coat, which would 
be impossible with a flat, smooth tongue such as is 
possessed by the dog; and the second, that of extracting 
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the flesh from inaccessible parts of the bones of their 
dead prey, since cats do not usually break bones, as do 
dogs, but prefer to lick off such meat as cannot be torn 
“away with the teeth. 

Most members of the tribe have a short even fur over 
the entire body, an exception being the hon, which grows 
masses of long shaggy hair about the head and shoulders. 
Most have also short ears with rounded tips, and an 
extremely short communication between the internal and 
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FIG. 59.—PALATE OF CarT. 


ap., Anterior palatine foramen. In this view the small upper molar is 
well seen, as also the inner tubercle of the sectorial tooth. 


external ear. The Felidz possess a clavicle, which to a 
certain extent resembles in shape that of the human 
subject, being elongated, rounded, and slightly curved. 
Occasionally this bone in the cat is continued by liga- 
ments, which unite it both to the sternum and to the 
acromion process. The panniculus muscle is very well 
developed. 

The os penis is a single bone very generally found in 
the penis of the carnivora, and always in the dog; in the 
cat it is much less persistent, and, when present, much 
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smaller in comparison. It is a thin piece of bone folded 
on itself to form a longitudinal groove in which the 
urethra lies. Both extremities are continued by cartilages. 
The penis of cats, when relaxed, is turned backwards ; 
when erect, it assumes the same position as in other 
carnivora. 

All members are purely carnivorous, and the flesh 
of any animal they kill is always preferred to dead 
meat. which is found by or offered to them.” They 
evince a marked antipathy to water, though the Bengal 
tiger is frequently known to swim through the marshes 
in order to gain some coveted new position. In the wild’ 
State’ cats are exceedinely fierce, and even the small 
members of the tribe will attack man himself without 
hesitation. In fact, cases of the kind have been reported 
even in our ownislands. Few animals, indeed, can equal 
them in stealth, agility, and cunning. 

Domestication seems to have considerably increased 
their reproductive powers, for the tame breeds quite 
often give birth to young three and even four times in a 
year, and may produce any number of kittens from two 
or three to eight or nine at each parturition. 


THE DOMESTIC CAT 


This little creature is much more closely interwoven in 
the daily life of mankind than is generally realised ; for, 
although so unobtrusive, he may be found in nearly every 
mansion, cottage, or warehouse. He is not prized for 
his intrinsic value, nor for his utility as a protector or 
sporting companion of man; but he has a distinct sphere 
of usefulness as an efficient exterminator of rodents which 
has brought him fame and value to many thousands of 
owners. 


“The domestic cat 1s an animal so common and 
familiar that its utility is sometimes apt to be lost sight 
of. To realise its usefulness, we must imagine ourselves 
in a land where no such an animal is known, but where 
the annoying creatures upon which it preys shall have 
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multiplied with that rapidity natural to them. The 
familiar tale of Whittington may serve to illustrate what 
would be the effect of its introduction into such a land. 
It has been calculated that a single cat may devour twenty 
mice in one day; but this, of course, is by no means the 
limit of its powers of destruction. Its effect in putting 
to flight the creatures it pursues is again far in excess of 
its destructive energy. Were every cat in England 
simultaneously destroyed, the loss through the entailed 
increase of vermin would be enormous. But, however 
much this animal may deserve our esteem or win our 
admiration by its shapely form and graceful movements, 
it certainly has very special claims on the attention of 
lovers of biological science. ‘For, in the first place, its 
organisation, considered absolutely in itself, is one of 
singular perfection, and the adaptation of means to ends 
which it displays is truly admirable.’”* . 


Moreover, in a state of tranquillity, and when not 
alarmed by strangers or unknown surroundings (for the 
cat is highly nervous), he is a very friendly httle animal, 
and on account of his staid demeanour and love of 
hearth and home he constitutes a delight to both old and 
young. The domestic cat is essentially the animal of the 
home, and on this account his best friend is usually the 
lady of the house. Ladies are either devoted to cats or 
else seem positively to detest them, and there appear to 
be no half-measures in this respect. I might aptly quote 
here a small extract of what “E. A. B.” once wrote upon 
{hemnatter mec cald™ : 


“There are men to whom the cat is anathema. One of 
the most famous of modern generals finds the presence of 
a cat induces symptoms of acute asthma. He is not the 
first, nor will he be the last, victim of this antipathy. 

“ Another singular case is that of a lady whose dislike 
of cats is quite as inexplicable. It is not that she finds in 
the form or habits of the creature anything upon which 
she could base a logical indictment; the fact is, she has 
always had an unreasoning, overmastering fear of cats, a 
dread impossible of definition or explanation, yet so real 
that to be alone in a house with a cat is to make her 
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seriously ill. Be that as it may, women are for the most 
part the best friends of the cat. The number of this 
animal's admirers is larger than is admitted. Many a 
young lady cherishes an affection for the cat which she 
dare not confess, for the reason that the love of an un- 
married woman for cats is popularly regarded as clear 
evidence that she is condemned to perpetual spinsterhood. 

“The women who love cats and avow their affection 
have done much for the improvement of the domesticated 
breeds, for the success of the numerous cat shows in 
England and Scotland is very largely due to the patronage 
of ladies, both as exhibitors and visitors. 

“40 most people the pomt of importance is the 
temperament of the cat rather than its breed. There is 
as much comradeship in a black or tabby of dubious 
degree aS in a Siamese from the very palace of King 
Chulalonkorn. Many distinguished men have ranked 
cats among their friends, and felt a pleasure in studying 
their characters. 

“The cat, then, has its place in literature. Chateau- 


briand loved cats because of their independence, and 


because, he said, they were not like dogs which lick the 
foot that kicks them. Guy de Maupassant was attracted 
because they were so soft and warm to handle. 

‘“Beaudelaire went deeper. He likened cats to literary 
men, since both are sensitive to cold, both addicted to 
sedentary habits, both yearners after silence—a state- 
ment which will be challenged by those aware of the 
ways of a cat at night.” 


Without doubt, he occupies a position inferior to that 
of the dog in point of favouritism, and the writer is 
well aware of his shortcomings, but thinks we should 
endeavour to refrain from visualising him as a “smelly 
mass of claws and teeth howling all night on a wall,’ as 
one man put it; for, after all, his nocturnal miaulings, 
which are so distasteful to us, are merely his natural way 
of making love, and we always have it in our power to 
curtail the procedure. 


APPENDIX II 
GENERAL MANAGEMENT 


Exercise and sanitary arrangements—Accommodation—Rational 
feeding — Washing and grooming—Breeding. 


EXERCISE AND SANITARY ARRANGEMENTS 


THE care of the cat in the home calls for no specialised 
knowledge, provided a few fundamental rules are 
observed and common sense exercised. Many people 
suppose that, because they reside in flats or apartments, 
they cannot keep a domestic cat owing to the absence of 
sanitary facilities, and the difficulty of affording it 
sufficient and suitable exercise. While these desiderata 
are serious as concerns the dog in such circumstances, 
they do not appertain in the case of the cat, for this 
accommodating lttle animal will thrive quite well in 
comparative confinement, and needs no more exercise 
than is afforded by the confines of its owner’s apartment. 
[t must not be inferred that a domestic cat can with 
impunity be shut up in a cage all its days, for that would 
bes courting disaster. Onesmicht senguire vasm1osidc 
necessity for allowing a cat access to the garden or street 
for the performance of natural functions; but this is not 
essential, and, indeed, is somewhat undesirable, for in 
either case a cat is apt to wander away and remain 
absent for longer than is good for the animal or con- 
venient for the owner. In addition, it will no doubt 
associate with stray cats, and become exposed to the 
infection of various diseases, such as feline distemper, 
typhus, and mange; or contract worms, lice, or fleas, 
with which it returns home, only to contaminate its own 
surroundings. Further, it runs the risk of picking up 
poisoned meats maliciously strewn about by cat-hating 
neighbours, or perhaps carelessly set as a bait for vermin 
378 
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A cat which is allowed too much freedom is apt to regain 
its wilder instincts, and relinquish its love and respect 
for hearth, home, and mistress. Cleanliness is an inherent 
quality in cats, and they are very readily taught how to 
behave in the house; and, once having learned this as 
kittens, they never forget. [he method adopted is 
simple, consisting merely of the provision of some suit- 
able utensil containing an absorbent material which the 
cat can scratch up, as is its natural wont. Such recep- 
tacle may be a low-sided zinc tray or flat stone pan 
about 12 inches square in which can be placed dry earth, 
nine peat, sand, or sawdust. Whatever receptacle is 
employed, it must be impervious and the sides sufficiently 
low to permit an easy entry and exit, though high enough 
to prevent the contained earth being scratched out and 
about the floor. Sawdust is by far the best absorbent 
and deodorant, and is usually easily procurable ; it should 
-be renewed without fail each day, and the tray washed 
out. Cats display a good deal of modesty in the per- 
formance of their sanitary functions, preferring always a 
corner or some shaded hidden spot. For this reason, 
such a place may be selected by the owner in which 
permanently to lodge the cat’s tray; and, once the cat 
knows of it, he will never fail to use it. 

Much of a cat's future success depends upon the pains 
taken in its rearing; the importance of inducing clean- 
liness from early kittenhood, together with correct 
feeding, housing, and general supervision, can hardly 
be over-estimated. Many people commence teaching 
kittens the use of the pan even before they are weaned ; 
in fact, the lesson begins with the kitten’s ability to 
walk. 


ACCOMMODATION 


In the matter of housing, those who keep a cat merely 
as a pet or for its utility as a destroyer of rodents will 
find it unnecessary to provide anything more pretentious 
as a sleeping utensil than a small box or basket con- 
taining wood wool, an old garment, or even tissue paper 
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Asa litter for any of the small animals, fine wood shavings 
is the ideal, being cheap, clean, and antiparasitic. In 
fact, the packing material used in crates of eggs may 
frequently be obtained gratis from provision shops, and 
on account of the small amount of resins or volatile oils 
contained in some woods, their shavings are not con- 
ducive to the harbouring of body parasites. Those 
people, on the other hand, who intend breeding cats 
may find it more expedient to house them in an apart- 
ment of their own. A room may be allotted for this 
purpose, or some outbuilding such as a greenhouse may 
be converted into a cattery. Others, again, may consider 
it best to erect a wooden shed, or buy one ready made. 
Whichever plan is adopted, one must be particular in 
guarding against draughts, damp, insufficient ventilation, 
overcrowding, and general unhygienic conditions. If a 
room is to be utilised as a cattery, the windows should 
be fitted on the outside with a frame of wire netting to 
prevent escape; suitable sanitary arrangements must be 
provided as indicated on p. 379, or access may, if possible, 
be afforded to a wired-in run outside the house. Although 
apparently a detail, it would also be very advisable to 
firmly fix the trunk of a small tree, together with some 
of its branches, obliquely against one of the walls, in 
order to provide the cats with some opportunity for 
amusement and climbing exercise, as well as affording 
them the means of carrying out their natural habit of 
“sharpening their claws.” Sleeping quarters may be 
provided in the shape of shelves or cubicles a foot or 
two above the floor, and away from possible draughts. 
The common orange-box of three compartments answers 
admirably. If outdoor sheds are to be utilised, the 
necessary precautions are: (1) that the floor should be 
raised from 6 to 12 inches above the ground; (2) adequate 
daylight and ventilation provided; (3) absence of damp 
and draught; and (4) a safe heating apparatus for the 
cold weather. The possibility of access to the open air 
and sunlight is always highly desirable, and where the 
cubic space of the cattery is restricted, it becomes abso- 
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lutely essential; nevertheless, as previously stated, it is 
also desirable that the outdoor exercising ground should 
be wired in. 

Overcrowding is, and always was, an insidious cause 
of non-success and loss, whether it pertain to human 
beings, horses, dogs, cats, fowls, or any other animal. 
It paves the way for the onset of many diseases, inter- 
feres with metabolism, and is largely responsible for 
many of the deaths and deformities which occur in such 
ill-managed kennels or catteries. The provision of too 
little space, accompanied perhaps by a vitiated atmo- 
sphere, renders the unfortunate animals ready victims 
to chills, colds, and poor muscular development. 


RATIONAL FEEDING 


This question is of supreme importance, and may be 
discussed from many points of view, though in particular 
under the general headings of feeding in health and 
feeding in sickness. The members of the feline tribe 
are essentially carnivorous, and the largest proportion 
of their food should consequently consist of flesh. Were 
the cat leading its natural wild life, it would undoubtedly 
subsist entirely upon meat, but it would in such circum- 
stances be very thoroughly exercised in tracking down 
and catching its prey, and in avoiding becoming the 
prey of other animals in its turn. Ina state of domesti- 
cation, however, such extreme activity is quite impossible, 
and it is found desirable in consequence to adjust the 
ration to one which is compatible with health under 
such artificial conditions. In order, then, to avoid over- 
stimulation and the incidence of skin diseases, etc., and 
to encourage a fine silky coat, it is expedient to incor- 
porate vegetable foods into a cat’s diet to the extent of 
about one-fifth of the whole. | 

Such vegetable foods may consist of porridge and 
milk, bread and milk, milk puddings, green grass, vege- 
tables, Benger’s Food, Spratt’s Cat Food, etc. Most cats 
will take the four first-named foods voluntarily, and may 
be induced to eat the other items if they are suitably 
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prepared. For instance, green vegetables, after boiling, 
can be thoroughly mashed and mixed up with minced 
beef and gravy. Similarly, Spratt’s Cat Food can be 
prepared by soaking it in hot water or hot milk, straining 
off the water, and adding beef gravy or liquid meat 
extracts, such as Bovril. It may be said by many that 
some cats will not look at such a mixture. They can, 
however, be trained to consume it with avidity, and the 
method is quite simple, if tedious. It is a matter of slow 
graduation in which one begins with a given quantity of 
meat and gravy, to which is added a very small amount 
of the cooked green vegetable or cereal. The whole is 
passed through a mincing machine, and then offered to 
the cat when he is hungry. The vegetable being present 
in so small a proportion is not resented by the cat, 
although its flavour is undoubtedly present. For the 
next meal, slightly more of the vegetable is added, and 
so on at each succeeding meal, until one day the cat is 
found to be consuming meat and vegetable in the 
required proportion. To show how a cat may be edu- 
cated to eat foods which are foreign to its nature, the 
case of a certain black female cat may be quoted. This 
animal will regularly sit down by the side of its owner 
at meal-times, and partake of anything offered it. The 
writer has personally observed it eating cucumber, 
cheese, tomatoes, eggs, and dry bread. It is fancied, 
however, that the owner (who is a poor person) Is given 
to neglecting the cat, and that this inclination to con- 
sume such extraordinary foods is born of privation. © 
Those who rear cats are advised to induce in the kittens 
the habit of eating all kinds of vegetables from the time 
of weaning, and not to wait until the cat is fully grown, 
when some amount of cunning becomes essential in its 
training. No opportunity should be denied a cat of 
gaining access to grass, for they will voluntarily eat this 
green food, apparently much to their advantage. One 
has even heard of town-dwellers purposely sowing grass- 
seed in pots and boxes in order to allow their canine and 
feline pets a chance of nibbling at it. 
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In suggesting that a small proportion of vegetable 
elements should be added to the daily diet, the writer 
does not wish to give the impression that such a pro- 
cedure is absolutely imperative, but merely desirable. 
He has not forgotten that the cat is essentially car- 
nivorous, and is therefore incapable of digesting any 
but the smallest quantity of vegetable food. 

The carnal foods of the cat comprise red meats, fowl, 
and fish, and it is difficult to say which of the three is 
most favoured. Fish is a very important food in pussy’s 
dietary, and one which is not only greatly relished, but 
also extremely good for him. Moreover, it forms a. 
welcome change from other foods, and is cheap. Of all 
foods, fish requires the strictest examination for freshness 
before feeding it to either man or beast, as, if tainted, it 
may readily cause gastro-enteritis, ptomaine poisoning, 
skin eruptions, or internal parasites. Fish which has 
commenced to decompose soon teems with grubs and 
the eggs of worms; and even when fish is considered 
quite fresh, its consumption by dogs and cats is never 
advocated in the raw state. 

A large cod’s head boiled will furnish a cat with many 
sustaining meals, with the least danger from small bones, 
and at very low cost. Rabbit is a very favourite meal, 
and, in giving this to a cat, one need not feel the same 
compunction as would be felt with dogs, for the latter 
habitually bolt their food, and frequently crush and 
swallow the smaller bones, with the result that sharp 
splinters of bone not uncommonly cause obstruction, 
laceration, or perforation of the cesophagus or bowels. 
Cats are notoriously careful feeders, taking great pains 
to ascertain fully the nature of the meal by prolonged 
olfactory investigation before proceeding to nibble round 
the edges ; and, having approved of the odour and flavour, — 
they then eat with some determination. Nevertheless, 
in tackling the fragile bones, either of rabbit or fowl, they 
seldom crush them between the teeth, but prefer to lick 
off the flesh with a tongue that is admirably adapted for 
this purpose. In suggesting poultry for inclusion in the 


384 DISEASES OF THE CAT 


bill of fare, one is aware that, whilst the breast, wings, 
and finer parts of the bird would prove very tempting 
and efficacious for a cat, he is likely to receive only the 
head, gizzard, liver, and other coarse portions, all of 
which he, however, greatly enjoys; but here, again, 
cooking is urged in order to guard against the con- 
traction, of internal parasites, A prejudicesis strong 
in some people against ever giving raw meat to a 
dog or cat, because they believe it causes worms. 
It .1s* a vdallacy,sasceiresh, “healthy flesh, such asm (= 
exemplified in rump steak, cannot possibly contain the 
eges of worms; on the other hand, uncooked entrails 
and lights (which includes liver, lungs, and other viscera) 
may, upon occasion, be very properly blamed as the 
cause of verminous infection, on account of the frequency 
with which these organs become the natural habitat for 
parasites of various kinds. Raw meat is frequently 
preferred by cats to cooked meat, and, by arousing their 
natural instincts, often makes them better mousers; 
it is certainly more stimulating and sustaining, particu- 
larly beef, and for this reason is chosen as the staple 
diet of the stud cat. 

It seems hardly necessary to add that, should there be 
the slightest doubt as to the freshness of the meat, it 
should not be fed raw, but cooked. It is, perhaps, 
fortunate for the domesticated members of the feline race 
that the number of horses has seriously declined, or more 
of the former would be consuming what is termed “ cat’s 
meat” than is to-day actually the case. Its strong odour 
and sweet flavour may appeal to a cat’s taste; but since 
the majority of horses find their way into a slaughter- 
house as a result of disease or old age, the flesh of the 
horse does not commend itself to the writer as quite 
desirable. Some carcases are undoubtedly of young 
horses which have met their death by accident, and the 
flesh of such is even certified and sold as fit for human 
consumption. One could hardly take exception to such 
meat as food for cats ; indeed, it is at times credited with 
the power of restoring the appetite where this has been 
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temporarily in abeyance. Liver, like raw beef, is slightly 
laxative in effect, and also stimulating, and may be given 
occasionally as a change. Other varieties of flesh which 
find favour are cooked tripe and sheep’s head, to the 
abundant gravy of which boiled rice can be added with 
advantage. (For Feeding of Kittens, see p. 392.) 

As regards the number of meals required per day, two 
will be found sufficient, unless the cat proves to be some- 
what of a glutton, when, in order to prevent to some 
extent the bolting of food, and to placate his agitation and 
crying, i might. be better to give three. In this casé, 
however, the total allowance of food for the day should. 
be divided into three, and not be further increased. 
Probably a queen with a litter of kittens would crave for 
more than an ordinary allowance of food, and assuredly 
deserves it, for there are many mouths to feed through 
hers. Four or even five nourishing meals per diem 
would not be excessive in her case. As a general rule, 
among all animals, less food is needed in hot weather 
than in cold, for less of what is partaken is utilised for 
the manufacture of bodily heat. 

The total amount of food per day might well be based 
upon the same plan as for the dog—namely, 4 ounce per 
pound of body weight. Thus, a cat weighing 5 pounds 
should receive about 24 to 3 ounces of total food. Of 
this, meat should form at least three-quarters. 

This section cannot be concluded without reference to 
the drinking water, as it is essential that this should be 
provided ad /zb. in clean, shallow vessels, which should 
regularly be sterilised and the water frequently changed. 
Many cats will not touch water, whilst others regard it 
with greater favour than milk. Ascertain their fancy in 
this respect, and allow them to follow it as a general rule. 
Some amount of persuasion should be exercised to 
accustom a cat to milk; otherwise, when sickness one 
day overtakes the animal, the feeding problem will prove 


most difficult. 


5 
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WASHING AND GROOMING 


Cats are not usually washed, for the reasons that they 
are generally most assiduous in performing this duty for 
themselves and haveanatural antipathy to water. ‘There 
are, however, occasions when a bath is desirable, such as 
for the purpose of removing dressings which have been 
applied to the skin, or as part of the treatment in some 
skin diseases or parasitic affections. ‘There is really no 
substantial reason why a cat should not be bathed, pro- 
vided due precautions are taken as to the heat of the 
water, the soap used, and to ensure a thorough drying— 
preferably before a fire. Cats are undoubtedly more 
susceptible to colds after baths than are dogs, for which 
reason greater care must be taken to guard against 
draughts, insufficient drying, andcold atmospheres. The 
temperature of the water is of some moment, since what 
may seem tolerable to one’s hardened hand may feel 
uncomfortably hot to a cat’s body, and the heat of the 
water should therefore be judged by the person’s wrist 
if no bath thermometer is available. Generally, however, 
the water should be described as at blood heat. The 
choice of soap should receive some consideration, for 
there are mainly two kinds—viz., those made with sodium 
salts and those with potassium. Everyone knows the 
effect on the skin of washing with a soap containing an 
excess of soda. Soft soap is a potash soap, but cannot be 
recommended as the best medium for washing cats, as it 
is apt to cling in the hair, and is difficult to rinse out ; if 
not all removed, the skin would become excoriated, and 
local patches of hair might fall out. The soap of greatest 
utility for feline and canine purposes is fluid eucalyptus 
soap of reputable manufacture, which is not only more 
easily and quickly handled and a safe parasiticide, but is 
more economical. 

The various carbolic and tar preparations on the 
market must be used with caution, as in some cases 
they have been known to exert a deleterious and even 
toxic effect. ‘Thus, in all cases the importance of careful 
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rinsing after bathing should be realised, as carelessness 
in this direction will most probably produce skin excoria- 
tion, no matter what kind of detergent is employed. 
Similarly, carbolic acid, lysol, paraffin, and other agents, 
should be employed (if at all) with the greatest caution, 
and in proper dilution, otherwise the eyes or skin may 
suffer badly, or the cat show toxic symptoms from 
ingestion or absorption of the bath water. The washing 
of cats is generally tabooed among fanciers of the species, 
but if the real truth were known, this attitude would 
most probably be found to arise from the fact that a cat 
is so very difficult to handle in water. The cat sustains’ 
a perpetual fight against the operation, and appears to. 
possess more claws and teeth than it ever did before. 
This is only the result of fear, and if the person allows 
the head to’remain dry until the end, ensures that the 
water is neither too hot nor too cold, and employs 
gentle coaxing methods throughout, he will succeed 
tolerably well. After two or three washings a cat 
usually gains confidence, and familiarity with the process 
breeds the proverbial contempt. With very nervous 
cats, it may be found more expedient to have the head 
and forelegs held by an attendant whilst the operator 
washes the back and hind-quarters, later reversing the 
operation. Some cats strenuously oppose being stood 
in the water, in which case they may be stood in a sink, 
and warm water poured over them from a jug. Several 
dry shampoos and cleaning powders are available, but 
they are far inferior to a bath, and some of the powders 
are even objectionable. Where the washing of a cat 
involves great inconvenience or presents great difficulties, 
it can perhaps be largely dispensed with if a system of 
grooming be substituted. In any case, the grooming of 
a cat’s fur is highly desirable, for not only is it refreshing 
and invigorating owing to its power of stimulating the 
functions of the skin, but it makes for a fine, glossy coat, 
so commendable in members of the feline tribe. It may 
truly be said to be analogous to the morning wash in 
which all human beings delight, and where a cat has 
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been given the opportunity to appreciate the comfort of 
a vigorous daily brushing, he will be found to habitually 
look for it, and enjoy it to the full. Brushing and comb- 
ing are obviously conducive to health and cleanliness 
by helping to eliminate undesirable parasites of the skin, 
and the scurf, dust, and dirt in which they so freely 
breed. Further, unless the shedding of an abundant 
old coat is aided, the cat will probably swallow large 
quantities of it in its attempt to expedite the process, 
with the unfortunate formation in some cases of 
“hair balls.” When all the old coat has been removed 
and the cat is in good coat, brushing may be reduced to 
a minimum, or even for a time entirely suspended. 

The fur of the very long-coated breeds is, however, 
likely to become inextricably matted, harsh, and coarse 
if neglected, and especially if the animal is of a somewhat 
indolent nature. 


BREEDING 


The subject of breeding is so vast, if considered in its 
fullest aspects, that one can only attempt, in a work of 
this nature, to deal briefly with some of the salient 
points which especially concern the cat. Controversial 
questions such as atavism, consanguineous breeding, 
superfcetation, etc, cannot be adequately discussed 
except at length, and therefore must be omitted here. 
The period at which sexual desire begins in the female 
cat is called cestrum, season, rutting, or heat, a period 
which usually recurs about three times a year. At this 
time the female exhibits great anxiety for the completion 
of sexual intercourse, and exercises such cunning in her 
attempts to escape in search of a mate as to elude all 
but the greatest vigilance on the part of her owner. 
The signs of cestrum are first manifested by a change of 
condition and manner of the animal, though these and 
other symptoms vary in intensity in individuals. But 
as a general rule they become restless and changed in 
character, and sometimes cry out in a persistent manner 
as though endeavouring to attract the nearest sire within 
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hailing distance. This crying is often accompanied by a 
crouching attitude and a continuous treading of the 
ground with both hind legs. The external genital 
organs become enlarged, vascular, and hot; a glairy 
discharge issues from the vagina, which rapidly increases 
in quantity and gradually changes in character, becoming 
first blood-stained, and eventually blood itself in an 
altered condition. The duration of cestrum is generally 
from three to fifteen days, and it is important that a 
breeder should recognise the condition when it occurs, 
as to put a sire to a queen which is not properly in 
season has been observed to act deleteriously upon the 
sire. A seclusion—except during the visit of the male— 
is advisable until the period is passed, and one will 
know when this has occurred by the external genitals 
becoming normal in size and appearance, by the stoppage 
of all discharge, and by the cessation of the other pheno- 
mena mentioned. No longer will she then be serenaded 
each evening by three or four tom cats on the garden 
wall. | 

Once a queen has conceived, she usually rejects any 
further attentions of the tom. It is not considered ex- 
pedient to breed from a queen until she has reached the 
age of at least six months, and since a cat is not regarded 
as an adult until it is nine months old, the age to breed 
would probably be better fixed between nine and twelve 
months, especially if size and bone are aimed at in the 
progeny. Early fruition stunts the growth and imposes 
too great a drain upon a young body. Service should 
only take place when both parents have reached maturity, 
and are in the best of condition and in full coat. A 
female cat is prolific to her ninth year of age. A stud 
cat should not be used until he has attained the age of 
twelve months, not because he would be incapable, but 
because it is most injudicious to call upon his reserve 
of stamina before his general bodily development is yet 
attained; his health might be undermined and _ his 
progeny poor. One service is considered sufficient, 
though some breeders, to make doubly sure, allow two. 
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The male cat used for stud purposes is at the height of — 
his usefulness between one and three years of age, and 
although some cats may continue to give good service 
for a considerably longer period, as a general rule they 
then begin to deteriorate. Whether cat-breeding is 
undertaken as a hobby—in which case one is equally 
aiming to obtain the best possible result—or whether it 
is carried on as a business, it should be generally recog- 
nised that a queen should not be expected to rear more 
than two litters a year. To permit more would be too 
great a drain upon her system, and would inevitably lead 
to weakness in both mother and progeny. In cats, no 
less than in all other animals, the most propitious time 
of the year for them to give birth to their young is in 
the late spring, so that, as the kittens grow and develop, 
the weather gradually becomes warmer and _ affords 
them the opportunity of outdoor exercise in sunshine 
and fresh air, which is so essential for the successful 
rearing of all young stock. 

Cats are very hardy little animals on the whole, and 
even the most delicate of their breeds would become 
hardier and be more successfully reared if more outdoor 
exercise, fresh air, and sunlight were substituted for the 
coddling and hot-house rearing they receive at the hands 
of some misguided breeders. Wet or damp conditions 
cannot be tolerated any more than can draughts, but a 
mere low temperature need not be feared, provided it 
is dry. 

The period of utero-gestation is an average of nine 
weeks or sixty-three days, though kittens may live which 
are born as early as the fifty-eighth day or as late as the 
sixty-sixth. A queen should not be too fat prior to parturi- 
tion, and does not require a lot of extra food. Her needs in 
this respect, however, are increased immediately she has 
given birth to her litter, and will be in proportion to the 
number of kittens. During gestation, or the carrying 
period, queens do not appear to suffer much derangement 
of system; some, however, seem listless, nauseated, and 
averse to particular foods ; and most of them seem more 
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thirsty at this than at other times. Cats in kitten should 
not be handled or fondled, but are better left to their own 
devices, with a comfortable warm bed to which they can 
go for peace and rest. 

A good brood cat is generally expected to rear success- 
fully four or five kittens, though, if the mother is at all 
debilitated, it might be advisable to relieve her of either 
one, two, or three of these, according to her condition. 
Where the kittens are likely to be valuable, the owner 
will no doubt be very reluctant to lose any, and such a 
misfortune may be averted if the services of a foster- 
mother can be procured. In fact, as has been often said 
before, when a person is rearing valuable animals, it is 
his duty to safeguard himself from possible loss by fore- 
seeing the probable necessity for a foster-mother, and 
arranging for one in advance. 

Unfortunately, the trouble does not always end there, 


for it may prove a difficult matter to induce the wet nurse 


to take any interest in strange offspring. In sheep, it is 


found necessary to smear the orphan lamb with the feetal 


membranes or milk of the foster-mother, in order to 
impart to it her own odour; so also in dogs and cats. 
The kitten is rubbed over with some of the foster-mother’s 
milk, and then placed among her own litter of kittens, 
either’ during her absence or under cover of darkness. 
As others are added in this way, corresponding numbers 
of her own common litter are withdrawn, so that she 
never notices any diminution or increase in the size of 
her family. If these measures do not avail, the removal 
of the foster’s own young will commonly provoke feelings 
of maternity towards the strangers. 

Kittens are born blind, and remain so for about nine 
days; then the lids unclose by degrees and exhibit a 
membranous covering which gradually becomes absorbed. 
The ears are also for a time impervious. 

As concerns the rearing of the kittens, one should 
avold overcrowding and overheating, as the first restricts 
free movement and lessens the purity of the atmosphere, 
whilst the second renders a kitten soft in condition and 
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an easy prey to colds. As soon as the kittens are in full 
possession of their sight, the natural instincts of cleanli- 
ness should be encouraged and provided for, and this is 
best accomplished by placing the bed at some distance 
from the food dishes and sanitary tray, or even in a 
separate compartment. 

No objection is found to having the food and tray 
together, as cats may be observed frequently to use their 
tray immediately after feeding. Kittens must not be 
actually weaned from the mother earlier than the eighth 
week, nor later than the tenth, though long before the 
first-mentioned period attempts should be made to teach 
them to lap warm cow’s milk. It will hardly be necessary 
to point out that weaning is a gradual process, which 
should occupy perhaps a week or so; andit is effected by 
removing the queen from the litter for gradually increas- 
ing periods, until she remains away all day, being with 
them only during the night. 

Very soon after weaning has been completed, a very 
little raw, scraped meat may be offered once daily, 
though it should be borne in mind that the digestive 
powers at this age are distinctly weak; hence the meat 
must be shredded very finely and its quantity long 
restricted toa minimum. Boiled tripe in a fine state of 
division is easily digested, and calculated to early accustom 
a kitten to the assimilation of meat. It may be asked, 
‘Why give flesh at so tender an age?’ to, which one 
would reply that the meat-reared cat grows faster and is 
a hardier animal altogether than the milk-reared one, and 
is thus less susceptible to feline distemper and other 
diseases. ' Parasites, whether internal or external, are 
bound to exert the most deleterious effects upon growing 
animals, but they can be avoided by exercising ordinary 
care. Ihe mother, for instance, should be given a 
reliable vermicide before parturition, though it is not 
advisable to administer any such medicine within a fort- 
night of the last day of gestation. Kittens are never 
born with alimentary parasites. These are contracted, 
if at all, from the mother after birth; so that it follows 
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that if the queen is worm-free, her progeny will remain 
free also, unless some extraneous infection is introduced. 
Fleas and lice may be prevented by cleanliness and dis- 
infection of the cattery, for it is well known that such 
pests find it most difficult to thrive where absolute 
cleanliness prevails. The greatest care must be exercised 
in the choice of a disinfectant, as cats are peculiarly 
susceptible to poisoning by carbolic acid, creasote, and 
other tar derivatives. 

A kitten cuts its first teeth at the age of about two 
weeks, and these milk teeth are shed between the sixth 
and seventh month. The systematic disturbance which — 
accompanies the process of teething is often well marked, 
and at this time cats may be observed to be generally 
peevish, restless, and capricious in their appetite. A 
male kitten, unless required for stud purposes, will 
probably be emasculated at the age of about four or 
five months, for the reason that at this age he acquires a 
desire to explore hitherto untrodden paths, roams from 
home, and becomes altogether objectionable in and out 
of the house. Castration has the early effects of robbing 
the cat’s urine of its repellent odour and curtailing the 
animal’s mating instincts. Female kittens may be sim1i- 
larly operated upon at about the same age, and with 
excellent results. 

It has been said that a neutered cat becomes gross, 
lazy, and useless as a mouser, though the writer’s obser- 
vations have not borne out the whole truth of this 
assertion. He has kept many cats, and, whilst he agrees 
that when castrated they are prone to greater develop- 
ment, yet his have always had beautiful coats and proved 
most efficient in the pursuit of vermin. 
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Handling and control—Administration of medicines—Feeding 
the sick cat. 


HANDLING AND CONTROL 


Tue handling of cats probably calls for the exercise of 
greater tact, kindness, and self-control] than is usually 
necessary in dealing with any other domestic animal. 
Whilst patience and consideration should be extended to 
every creature with which the veterinary surgeon has to 
deal, the cat, on account of its highly nervous tempera- 
ment, becomes one of the most difficult and most exacting 
patients he has to treat. Hus difficulties will therefore 
be enormously increased if any method is adopted of 
dealing with feline patients other than those which would 
be normally actuated by a real love for the. creature: 
Cats brought for examination or treatment are frequently 
wild-eyed and agitated, but very rarely indeed are they 
wicked or intentionally spiteful. In short, then, it may 
be said that cats are not aggressive; but if they are 
frightened by noise, quick movements, or rough usage, 
they may then assume the defensive, often very effectively. 
A stranger confronted with such a nervous cat should 
deliberately spend some time fondling and talking to the 
animal, and endeavouring to gain its confidence and 
goodwill before proceeding to carry out any examination. 
On the other hand, such manipulation as is necessary 
can frequently be effected, quietly and unobserved, during 
the act of stroking or fondling the cat on one’s lap. 
Recognising, as most people do, the great agility of a 
cat, and its readiness in strange surroundings suddenly 
to jump out of the receptacle in which it was brought, 
and escape, one must release it slowly and with caution, 
394 
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and be prepared to counter at any moment a possible 
attempt to escape. In doubtful or difficult cases the 
loose skin at the back of the neck is the safest place to 
hold the cat in order to obviate being bitten or scratched, 
though no place is really safe with some of the more 
wilful patients. Clients generally object to having their 
pets lifted up by the scruff of the neck, but‘they may be 
lifted with one hand placed under the abdomen whilst 
the other hand, if necessary, retains a hold at the back 
of the neck. The hind claws are always a potential 
danger, but if the circumstances will permit, these can 
be effectually rendered impotent either by clipping them © 
or by wrapping a small rug around the posterior half of 
the body. If the head only is to be worked upon, all 
four legs may be included in the rug, which latter is 
drawn tightly round the neck and held there. For. 
castration, some practitioners roll a cat up in a blanket, 
including the head, and leave only the tail and perineal 
region exposed at one end of the bundle. A few adopt 
the old method of putting the animal head first into a 
top-boot, and in both positions local anzesthesia can be 
induced before operating. But the top-boot method is 
to be strongly condemned, particularly from a surgical 
point of view. Probably the greater number of veter- 
inary surgeons prefer to chloroform their patients, whilst 
others consider that in view of the rapidity with which 
emasculation can be performed, the time spent in pro- 
ducing general anesthesia, together with the somewhat 
nauseating after-effects, it is a superfluous measure. 
The truth is, however, that chloroforming is far in 
advance of local anesthesia, permits of a more precise 
and cleaner operation, and is considered by the writer to 
be the most humane and laudable method. In his ex- 
perience, the time occupied in securing the cat to the 
table, chloroforming, and operating is an average of six 
minutes. To those practised in the art of administering 
aneesthetics to the smaller animals, chloroform holds no 
terrors, and may be said to be as safe for cats as it is for 
dogs. For those who have no access to an operating table, 
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or who fear the consequences of general anesthesia in 
any particular patient, the best methods of restraint for 
cat castration are those depicted in Figs. 36 and 60, which 
explain themselves. In the latter, the thumbs may be 
pressed against the under-surface of the chin, or may be 


Fic. 60.—A METHOD OF RESTRAINT FOR CASTRATION. 


used to grasp the back of each ear, thus pushing the 
head forward between its forelegs ; if held tightly by one 
who knows how, the cat is absolutely powerless to bite, 
scratch, or escape. It has, however, still another means 
of defence, which is not infrequently used—namely, the 
ejection of a stream of urine at considerable pressure, 
and the operator must stand sufficiently to one side if he 
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would avoid becoming at any moment its recipient. 
Apart from castration, it is sometimes desirable for 
minor or major operations, or other purposes, to fasten a 
cat to an operating table, and whilst this causes the cat 
no pain, it permits the surgeon to carry out a very much 
more precise and satisfactory operation, with no risk to 
himself or his patient.* 

It is always better to dispense with any kind of 
restraint if one can induce an animal to remain tolerably 
quiet without, for the less a cat is handled against its will 
the better. Cats will frequently permit their mouths to 
be opened for inspection if they feel they are free and 
unfettered. This may be accomplished by placing the 
thumb and first finger of the left hand over the head 
until their tips come to rest on the cheek bones of either 
side; a little pressure upon these will usually open the 
mouth, and to keep it open for a prolonged inspection 
one may then with the right hand insert a pencil between 
the molars, or pull the lower jaw down with the finger and 
thumb (see Fig. 61). If necessary, a spring gag may then 
be affixed between the upper and lower canine teeth, 
care being taken to ensure that this gag does not open 
further than is comfortable or expedient for the purpose 
imaview (seerPis. 6/ p:55) Fine author has recently 
devised a modification of Gray’s gag, which is eminently 
suitable for cats (vide Veterinary Record, April 25, 1925). 
With a cat enveloped in a rug and held between the 
knees, and a gag so affixed, an operator can devote his 
almost undivided attention to the task of removing 
foreign bodies or teeth single-handed. 7 

Perhaps one of the greatest difficulties to contend 
with is that of ensuring that operation wounds or dress- 
ings will not be interfered with. The first condition 
which must be imposed in order to contribute to such 


* The description of a very useful and satisfactory modification of 
Professor Hobday’s table will be gladly supplied by the author to any 
practitioner who cares to apply forit. This table is moderate in price, 
durable, convenient, and clean, and is invaluable to any practitioner who 
specialises in canine or feline surgery (see Fig. 45, p. 351). 
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a result is that our dressings shall not contain irritants, 
that surgical and other wounds shall be rendered pain- 
less, and that pruritus be subdued. Thus, if the animal 
is not pained or irritated, it has little incentive to bite 
or scratch the affected parts. As an alternative to this 
condition, we must apply some measure of restraint 
such as is afforded by the application of a specially 
made coat; by enclosing the hind legs (as far as the 
hock) in chamois leather stockings, stitched on; by 
cutting the claws; by protection of the part with 
bandages; by affixing a broad stiff bandage around 
the cat’s neck to minimise movement; by applying 
extremely bitter and distasteful agents to the parts 
molested, such as powdered aloes; or, finally, by keeping 
the animal under the soothing effects of a hypnotic. If 
the method of restraint is too severe or too prolonged, 
cats will sometimes sulk with their food. Some cats 
will tolerate the presence of a modified Elizabethan 
collar around the neck, such a contrivance being con- 
structed of a soft piece of leather about 2 to 3 inches 
wide, and sufficiently stiff to stand out and get in the 
way when the cat tries to bite its body or scratch its 
head. To eliminate effectively the cause of wound 
molestation, it is imperative to render the wound and 
its sutures sterile and free from hair, grit, or other 
foreign bodies; it should then be dressed with a suit- 
able analgesic, such as orthoform, opium, chloretone 
compound, or cocaine ointment. By far the best results 
in the writer’s practice have been obtained with ortho- 
form, which exerts its local anzesthetic effect for fully 
forty-eight hours after application. Chloretone com- 
pound ointment is also extremely useful ; whilst cocaine 
hydrochlor. (soluble in water) is effective, but is too 
dangerous for prolonged use. Pruritus arising from the 
presence of lice, fleas, or scabies may be abolished by 
removal of the cause; but where arising from some blood 
disorder such as eczema, anodyne applications may be 
found to relieve the irritation and scratching. Among 
such agents are salicylic acid, zinc oxide, zinc oleate, 
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belladonna, ol. betulz, glycerine, plumbi acet., etc. (see 
also Skin Diseases). Following up this line of pre- 
ventive treatment, the cat may then be put under the 
effects of a general analgesic, such as antipyrin, aspirin, 
etc.; or narcotics may be administered in order to pro- 
duce stupor and sleep, and subdue irritation, the best for 
which purpose in cats are probably bromide preparations 
or chloral hydrate. Chloretone must not be carelessly 
administered to cats, for whilst it exerts in them a power- 
ful hypnotic effect, it may prove fatal. A 5 gr. capsule: 
given to a three-months-old kitten produced within 
twenty minutes a loss of co-ordination, followed by 
partial paresis, which became general, and accompanied 
by complete unconsciousness at the end of an hour. 
The temperature had fallen to 98° F., and the respiration 
and pulse were very considerably slowed. At the 
termination of ten hours the kitten peacefully expired, 
the temperature registering 96° F., pulse imperceptible, 
and respirations eight. Adult cats have been similarly 
destroyed by as little as 2 grs. 

Morphia for cats is also contra-indicated, as it produces 
great excitability, and only rarely succeeds in inducing 
hypnosis. In concluding this paragraph on handling 
and control, mention might be made of the amenability 
-o1 the cat: to’ learn little «tricks. if a start 1s made in 
kittenhood. More important, however, is the teaching 
of good manners, cleanly habits, and sweet disposition ; 
and this must all be undertaken at the tender age when 
the character has not yet become moulded. Consistent 
kindly treatment will imbue cats with confidence in 
mankind; teasing or neglect will make them spiteful, 
unfaithful, or indifferent. Their behaviour in after-years 
will depend upon the discipline meted out to them from 
the beginning. 

Gentle reproof for awhile is all that is usually neces- 
sary to subdue for ever the thieving instinct which is 
inherited by all cats at birth, and in all misdemeanours 
let his chastisement or punishment be but of the mildest 
character, for he is very sensitive. - 
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ADMINISTRATION OF MEDICINES 


Unlike most breeds of dogs, in which the buccal 
cavities are sufficiently large to facilitate the oral ad- 
ministration of liquids, cats often present the utmost 


Fic. 61.—A METHOD OF OPENING A CaT’s MOUTH. 


If the cat is resistant or violent it may be enveloped in a blanket, 
the head only being excluded. 


difficulty to those who would attempt to give them 
either medicine or food in the fluid state. Their muzzles 
are so diminutive and their buccal pouches so devoid of 
elasticity that very little space can be found in which to 
lodge the smallest quantities of liquid, and the possibility 


MANAGEMENT OF THE SICK 401 


of success in dosing a cat depends in large measure upon 
the skill and experience of the operator, and to some 
lesser extent upon the patience or docility of the animal. 
Uhe usual method employed with dogs—zie., inserting 
the index finger into the dog’s cheek, which is then made 
to form a pouch or receptacle for the medicine—can 
hardly be applied to cats, as these creatures scarcely 
have any buccal pouch worthy of the name. With a 
quiet cat, one may endeavour to administer liquids by 
taking the head lightly in the left hand, tilting it a little 
backwards, then with the first finger and thumb of the 
right hand endeavouring to obtain a hold of the fleshy 
angle of the mouth in such a way that an assistant can 
then pour in small quantities of the potion from a tea- 
spoon or measure-glass. This, however, is frequently 
easier described than carried out, and one is eventually 
forced to recognise the fact that other tactics altogether 
must be resorted to. Cunning and deception must be 
employed in order that our resisting and awkward 
patient shall with certainty receive his full quota of 
medicine, but without his knowledge. The plan 1s 
merely that ‘of medicating the cat’s food or water, but 
its success depends upon several circumstances—viz. : 
(1) The medicinal agent prescribed must be tasteless ; 
(2) the cat must be voluntarily taking its food or water ; 
(3) the human element. As regards the first condition, 
it is not always possible to utilise a tasteless drug for 
the particular case to be treated, though sometimes 
substitutes can be found which are quite agreeable, or 
at least palatable. Whichever drug is finally decided 
upon, its incorporation in the food must be thorough, 
and accomplished out of sight of the animal, for many a 
pet 1s immediately warned of one’s intentions by mere 
sight of the medicine bottle, and will become suspicious 
of everything offered it. It is a well-known fact that 
dogs will bolt any food thrown to them without the least 
investigation, and where a pill or powder has been 
carefully enclosed in one of the pieces of meat so thrown, 


it will be caught and swallowed without hesitation. 
| 26 
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However, let the dog see that person handling the box 
containing the pills, and he will at once have suspicions 
aroused and refuse the meat. Such mishandling of the 
situation may have the unfortunate effect of putting an 
animal off its food. 

Cats may sometimes be hoodwinked in this way, but 
they do not usually bolt food, preferring to carefully 
masticate it as far as they are able with their knife- 
edged molar teeth. Nevertheless, where a drug is 
tasteless, they will eat the food containing it’ so long as 
they have no cause to suspect it; an unusual odour, 
however, would arouse suspicion. Of the tasteless 
agents may be mentioned: 

Liquid Paraffin, which, when added to broken-up 
sardines, is readily consumed, and is most useful in the 
alleviation of constipation, and as a demulcent for 
enteritis. | 

Olive Oil and Castor Oil can be given in a similar 
manner. 

Fowler’s Solution of Arsenic can easily be added to 
milk or drinking water, and is very efficacious in skin 
diseases such as eczema; in epilepsy, anzemia, loss of 
appetite and general tone; as a gastric stimulant in 
dyspepsia, and to improve the coat. It is sometimes 
given with Ferrum Redact., another tasteless salt, for 
the cure of anzemia, and as a general or blood tonic. 

Aspirin, useful as a febrifuge and analgesic in fevers, 
Cig: 

Bismuth and its various salts, invaluable in many 
maladies ; safe, tasteless, and insoluble in water. Chiefly 
prescribed against vomiting and diarrhoea, and as a 
powerful intestinal antiseptic. 

Mist. Bismuthi Co.—This preparation(Hewlett), contain- 
ing bismuth carb. 5 grs., iq. morph. 24 minims, and sodii 
bicarb. 24 grs. to the dram, with a basis of gum mucilage, 
has been found very useful in cases of gastro-enteritis. 

Salol, although not quite tasteless, would only be 
noticed if in fairly large quantity. Given as an intestinal 
antiseptic. 


& 
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Creta Prep. may be mixed with food or milk for the 
alleviation of diarrhoea, or may be given in starch solu- 
tion as an antacid. 

Caleium Phosphate proves serviceable in cases of 
weakly, ill-nourished, ill-developed, or aneemic animals. 

Calomel, practically tasteless, is employed very fre- 
quently in canine and feline practice as an alterative, 
intestinal antiseptic, and slight diuretic. 

Magnes. Carb. is antacid and laxative, and for the 
latter purpose may be combined with calomel. It can — 
be given suspended in milk or gruel. 

From the foregoing it will be realised that there exists 

quite a useful list of medicinal agents which, being 
tasteless, can be easily administered unknown to the 
animal in its food or drink. 
_ The less disagreeable our prescription can be made, 
the less will the animal hate and fight us, and the more 
highly will the client regard us. Thus it behoves one 
to give serious thought to the whole question of how 
to make medicinal preparations palatable. There are 
several agreeable agents which can usually be added 
to the more noxious substances in order to disguise 
them or rob them of some of their terror. Such are: 
Extract of hduerice, honey, olycerine, or even syrup of 
figs. Cats frequently froth with liquorice, however, so 
that very dittle only may be given, Im the writer's 
judgment, pills, capsules, or powders are very much 
more easily administered to cats than are hquids. To 
give the latter, he proceeds as described on p. 4o1, but 
instead of using a teaspoon or measure-glass, he employs 
an ordinary fountain-pen filler, from which is dropped 
the desired dose, in small quantities at a time, between 
the teeth (see Fig.62). By this method the cat never gets 
sufficient of the liquid in the mouth at one time to be able 
to spill any, blow it out, or choke; and in many instances 
no assistant is required. . 

To give a pill or capsule, a pair of spring dressing 
forceps is employed to grip the object and convey it to 
the back of the tongue. The mouth is not opened by 


‘ab 
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force, and the pill is not dropped, lost, or ejected. This 
procedure has not yet been known to fail. ‘Tasteless 
powders may be dusted on the back of the tongue in 
the usual way, or mixed with the food; but nauseous 
or extremely bitter substances—whether powdered or 


Fic. 62.—GIVING a CaT MEDICINE, OR OTHER LIQUID, BY MEANS OF 
A FOUNTAIN-PEN FILLER. 


The animal’s forelegs are held by the assistant’s right hand and the 
hind legs by his left hand. The operator has then only the head to 
control. 


otherwise—should be made up into pill form, or enclosed 
in a gelatine capsule. By so doing, the emesis and 
salivation they would otherwise occasion—with conse- 
quent disappointment and loss of time—are avoided. 
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Drugs possessing a disagreeable flavour will very easily 
SO Nauseate a cat that the animal absolutely refuses to 
feed for many days. To persist in their administration 
then would be productive of more harm than good. 

Cases occasionally arise in which it is considered 
inexpedient, or perhaps impossible, to administer any- 
thing by the mouth, or in which an immediate result 
must be produced in order to combat some sudden and 
serious emergency or to produce a rapid local or general 
anesthesia. In such a contingency the active principle — 
of drugs may be injected hypodermically, the selection of 
drug naturally depending upon the effect desired and the 
idiosyncrasy of the cat. Thus, Digitalin may be adminis- 
tered subcutaneously for the relief of dropsical conditions, 
enfeebled heart, palpitation, or dyspnoea; Cocaine Hydro- 
chlor. or Novoeaine, with or without adrenalin, for pro- 
ducing local anesthesia, but the maximum amount of 
cocaine which is safe for cats is $ gr. or 25 minims of a 
2 per cent. solution. 

Apomorphine Hydrochlor. is a swift and sure emetic in 
doses of about »4 gr. It is also useful occasionally in 
pneumonia and bronchitis to expedite the expulsion of 
indurated mucus (see also p. 69). 

Stryechnine is sometimes administered as a_ general 
stimulant and to maintain activity of the respiratory and 
cardiac centres in collapse. But cats are very susceptible 
to its toxic effects, and consequently can only receive 
infinitesimal doses—usually ;4,5 gr. per os, or 345 gr. sub- 
cutaneously. On account of this danger, a much more 
useful substance for injection in cases of shock or collapse 
is Pituitrin. This exerts an enduring rise in blood 
pressure when introduced intramuscularly, hence its 
value in “shock.” Owing to its property of constricting 
small bloodvessels, it allays internal haemorrhage, and 
last, but not least, it has a wonderful specific action upon 
involuntary muscles, being used in this connection with 
great success in dystocia. The dose for cats is 3 to 
5 minims of the stock solution, and whilst one dose is 
often found to be sufficient, there is no reason why it 
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cannot be repeated daily for several days. The writer 
regards pituitrin as invaluable, and is never without a 
supply. 

Camphor in Oil may safely be hypodermically injected 
as a diffusible heart stimulant in cases of shock or pneu- 
monia, and the dose for a cat is about 2 grs. of camphor 
dissolved in 8 minims of pure olive oil. 

Collargol has been found very effective for abating 
irritation of the skin in those cases in which no cause for 
{hem pruritus scams be ound met romertmt Omen cc mi aes 
I per cent. solution is injected subcutaneously. 

The above short list of hypodermic substances will 
serve to illustrate the value of this form of medication, 
for it is quick and certain in effect, and necessitates 
practically no handling or worrying of, perhaps, a difficult 
or nervous patient. On the other hand, scrupulous care 
is of paramount importance in the measuring of the dose 
and in the maintenance of asepsis, both as concerns the 
syringe and the patient’s skin. The elementary principles 
of sterilisation need hardly be reiterated here, though 
one cannot be too emphatic in pressing for the observance 
of absolute sterility of the syringe and needles. 

There is yet another means of conveying medicinal 
substances to our patients, and that is per rectum. A - 
number of drugs or preparations may be introduced in 
this way, particularly, perhaps, opium and starch solution 
for the relef of diarrhcea, chloral solution as a hypnotic, 
physiological salt solution to combat collapse, solutions 
of quassia or sodium chloride for the elimination of 
rectal parasites, glycerine and also warm soap solution to 
induce defzecation, and, lastly, nutrient enemata and 
suppositories for the sustenance of patients which either 
will not take or cannot retain food given by the mouth. 


FEEDING THE SICK 


The ability to induce an ailing cat to take its food 
voluntarily is of overwhelming importance, and one’s 
efforts to attain this end constitute the toughest part of 
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the battle against disease. It is by no means easy of 
accomplishment, and recourse must be had to every 
known artifice for the promotion of appetite, such as will 
now be described. Merely to place a saucer of milk or 
other food before a sick cat, and then leave it, is not of the 
least use, for it will neither overcome an animal’s dis- 
taste for food, nor even arouse the slightest interest in 
the dish set before it. The persevering, gentle, coaxing 
hand of the nurse here plays its commanding part, and 
after softly stroking the cat to awaken it to a state of 
attention, small tasty pieces of the meal may be offered 
in the fingers, and held near the nostrils in order to 
arouse the sense of smell. If the cat can be induced to 
taste the morsel by rubbing the latter lightly against the 
lips or nose, the first piece may eventually be consumed, 
followed later by several other pieces. At this point, 
however, unless the patient shows marked interest and 
desire for more, any further efforts should be temporarily 
suspended, lest the cat revolts at food and rejects what 
has already been swallowed. A sensitive stomach can 
deal only with very small quantities at a time, and any 
excess is calculated to defeat the progress already made. 
Speaking of the sense of smell, this appears to play no 
small part in the feeding of sick cats, for whilst they are 
for any reason unable to smell, or if the food possesses 
no appetising odour, the desire to eat decreases in a like 
ratio. > Thus. invcatarrhal conditions, such ‘as occur in 
the course of ozzena or feline distemper, etc., the necessity 
for constant removal of discharges and for clearing the 
nasal passages must not be lost sight of. Stubborn 
feeders may therefore be tempted with highly-scented 
foods such as hare or other game, or with fried fish, ete. 
Wherever possible, the general tone of the body may be 
raised by administration of suitable tonics, and particu- 
larly the aromatic bitter tonics ike gentian and quinine. 
A subterfuge which is frequently employed with success 
in order to make an animal feed is to hold another animal, 
which is possessed of a healthy appetite, in the near 
neighbourhood of the food, pretend to feed it, and so 
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arouse the greed or jealousy of the sick cat that some, if 
not all, of the meal is demolished without further ado. 
Now, on the hypothesis that our sick animal will volun- 
tarily feed, we must adjust the amount given, number of 
times fed, and quality of the food according to the 
circumstances. Maybe a cat has just recovered from 
some wasting disease, and is emaciated and anzemic; such 
a cat requires a highly nutritious diet such as is afforded 
by milk with additional cream, beef with a proportion of 
fat, codfish, cooked brains or well-boiled tripe, milk 
pudding, small quantities of potato and greens soaked in 
Bovril, Virol and milk (a very excellent body-builder), 
cod-liver oil, Benger’s Food, Valentine’s Meat Extract, and 
some others. Bearing in mind that cats, no less than 
humans, require variety, we have here a fine choice of 
foods for the rebuilding of lost tissues, and, if combined 
with a course of tonic medicine such as quinine and iron, 
syr. ferri iodid., or triple syrup, our patients should make 
a rapid recovery. Bad doers may be similarly treated, 
although in this case a serious attempt must be made to 
ascertain the cause of the malnutrition. This may be 
indigestion, worms, tuberculosis, or the employment of 
foods deficient in vitamins; but, whatever the cause, 
endeavour to locate, and, if possible, remove it. 

The cure for the condition is then automatically found. 
In bone diseases, again, a liberal diet is indicated, with 
plenty of fats or oils, and perhaps a teaspoonful of lime 
water to each half-pint of milk. It has been found that 
quite the best way to give cod-liver oil to cats is by the 
aid of sardines, one being smashed up with a fork and 
mixed well with some of the oil in the tin, and an 
additional half to one teaspoonful of cod-liver oil. 
Perhaps not commonly, but occasionally, cats are met 
with which are very easily upset by certain kinds of, or 
excessive, food; their digestive apparatus appears either 
temporarily or permanently weakened, and a person who 
is accustomed to feeding such a cat will soon learn what 
agrees or disagrees with it. Where digestion is weak— 
even the simplest foods, like milk, being passed un- 
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digested—we must do what we can to aid it by carefully 
avoiding the giving of any article of food which is difficult 
of digestion, and by refraining from allowing any but the 
smallest quantities to be partaken of at one time. One of 
the most successful methods of achieving this is partially 
to digest the milk or other food, before it is offered to the 
patient, by the addition of pepsin powder. In the case 
of milk, that part which curdles is by this means so 
changed that it is unable, on reaching the stomach, to 
give rise to the hard lumps of curd which would other- 
wise be formed. Complete extra-gastric digestion of 
milk is not recommended, because a bitterness 1s imparted 
to the milk, which deters cats or dogs from taking it; if, 
however, the peptonising agent is permitted to act upon 
the milk for about twenty minutes, not only does the 
bitter flavour not arise, but digestion is _ sufficiently 
advanced for the patient to complete it without pain or 
trouble. Curd formation is also diminished by other 
means, such as the addition of Benger’s Food to the milk, 
which also affords a certain amount of nourishment ; and 
by diluting the milk with plain water, lime water, or 
barley water—one-third of either to two-thirds of milk. 

Where solid food can be retained, boiled tripe appears 
to be one of the least harmful of foods, and should be tried. 

In acute febrile diseases such as enteritis or pneumonia, 
there are two urgent reasons for prescribing a nourishing 
diet—viz., to maintain the patient’s strength, and to 
prevent emaciation ; but on account of the general diges- 
tive derangement and loss of appetite which so frequently 
accompany febrile diseases, it is essential that the greatest 
care and thought be bestowed upon the diet. While 
using every endeavour to keep up the patient’s strength, 
his feeble digestion must not be overtaxed, and only the 
most easily assimilated nourishment provided. High 
temperatures are frequently accompanied by great thirst, 
which the nurse should exploit to the full, for if the animal 
will not feed, it can be given nourishing drink, which is 
best supplied in the form of milk diluted with water or 
with whey. 
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The latter may be given alone, as it is very easy of 
digestion, though devoid of fat and proteins, and therefore 
not very nourishing. Beef tea also has only a small 
food value, yet it is considered by some authorities to 
possess the property of checking tissue waste, besides 
having a more or less stimulating effect and containing 
certain necessary salts. Eggs are, like milk, a perfect 
food, and are of inestimable value in the sick dietary of 
the smaller animals. They are fed raw, and are par- 
ticularly useful in febrile disorders, when one egg may 
be beaten up in a half-pint of milk, a teaspoonful to a 
tablespoonful of which may be administered frequently 
throughout the day and night. In cases of dyspepsia or 
gastritis, when the yolk of egg is found to be too heavy 
for retention, the white portion only should be used. 
Egg albumen is very easily digested and retained, and if 
shaken with milk, will mix so well as to be practically 
unnoticed by the patient. A cat will take the whites of 
one or two fresh eggs every twenty-four hours, and 
considerably benefit thereby. When egg albumen has to 
be forcibly given, the best way to prepare it is to put it 
in a plate and cut it across in every direction many times. 
By so doing one avoids the production of froth, which 
always accompanies the method of beating. 

Of the various meat extracts, perhaps the most reliable 
is raw meat juice, freshly prepared each day. Valentine’s 
Meat Juice, Brand’s Beef or Chicken Essence, Virol, 
Bovril, and Oxo, all have their champions and adherents, 
and are of undoubted value in cases of illness, though if 
the salt contained in some of them appears to increase 
the irritability of the intestinal mucous membrane, their 
use should be avoided, and blander preparations sub- 
stituted. For weak digestions and febrile diseases 
alcohol has much to recommend it, for it stimulates the 
mucous membrane of the stomach, and aids digestion by 
increasing the activity of its movements and promoting 
the flow of gastric juice. At the same time it cleanses 
the palate and improves the appetite. To produce these 
good effects, the cat should be given 8 minims of alcohol 
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in 2 drams of water a few minutes before feeding, or 
alcohol may be incorporated in the medicine where con- 
venient. However, in consequence of the stimulation or 
irritation of the gastric lining, another effect is accom- 
plished—namely, stimulation of the heart. Ammonia 
_ stimulates the heart in a similar manner by irritating the 
nasal mucous membrane. It is obvious that the more 
alcohol is diluted, the less will it stimulate the stomach, 
and consequently the less will it affect the heart. For 
the purpose of this stimulation, brandy (which contains 
over 50 per cent. of alcohol) may be given in doses of 
10 to 20 minims; or port (containing only 15 per cent.) 
may conveniently be added to the milk and eggs in doses 
of 30 to 60 drops. 

Where there is a profuse diarrheea, which it is highly 
desirable to check, such can often be better accomplished 
by food than by medicine, and for the purpose some 
astringents such as arrowroot, cornflour, or rice starch 
should be mixed with milk and egg, and administered 
in small quantities at frequent intervals. Arrowroot is 
particularly soothing and nourishing, and forms a valu- 
able adjunct to the sick diet. Milk puddings, such as 
sago, rice, or semolina, are also useful if the cat has 
sufficient appetite to eat them. Meat, liver, green vege- 
tables, and oily foods should be avoided in this complaint, 
though in cases of chronic constipation they would be 
indicated. 

In the latter complaint, too, we should withhold the 
use of the foods mentioned above as efficacious in 
diarrheea, and pay particular attention to the feeding of fat 
and oily articles such as sardines, whilst other foods may 
be rendered oily by the addition of salad oil or the taste- 
less medicinal paraffin. Brown bread, gravy, scraped 
raw meat, and green vegetables mixed together have a 
mild aperient action after a time. The proprietary 
preparation known as “ Virolax,” containing 60 per cent. 
paraffin and 4o per cent. Virol, is not only a laxative and 
intestinal lubricant, but also a valuable food of pleasant 
flavour. 
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Rectal Feeding.—It may happen, of course, that in some 
cases the administration of food by the mouth becomes 
impossible or undesirable, for a variety of reasons, but 
particularly owing to persistent vomition of everything 
swallowed, when recourse must be had to rectal feeding. 
This may be accomplished in two ways: (1) clysters; 
(2) nutrient suppositories. In giving aclyster, the rectum 
should first be washed free of foetid mucus or feeces, by 
the injection of warm saline solution (311. to O1.) with 
an apparatus as depicted in Fig. 63. This being a two- 
way Syringe, permits the solution injected to come out 
again together with the débris it has collected. A few 
minutes after the washing process the liquid nourish- 


Fic. 63.—A Two-Way SYRINGE FOR RECTAL LAVAGE. 


ment may be allowed to gravitate very slowly into the 
rectum through a simple apparatus consisting of about 
2 feet of rubber tubing (with a bore of about + inch) 
having at one end a funnel, and at the other end a fine 
rubber or vulcanite rectal tube with a lateral orifice. 
The rectal tube 1s smeared with vaseline, and in order 
to exclude air the liquid is poured into the funnel until 
it is observed to run out at the lower end; the tube can 
then be carefully inserted as high as possible into the 
bowel. The liquid must only be allowed to enter at low 
pressure, to ensure which the funnel should be but 
slightly elevated above the level of the anus; the lower 
the funnel is held, the slower will the food enter, and the 
greater probability will there be of its retention and 
absorption. Clysters are sometimes returned unless 
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Sreat Care 1s exercised, and the points to be noted are; 
(1) The liquid must be at blood heat, so that its intro- 
duction will not be felt; (2) io air must be injected; 
(3) the tube must be greased, and very gently introduced ; 
(4) injection must be slow, and not in greater quantity 
than about $to 1ounceat atime. The enema may consist 
of meat broth, egg and milk, broth and egg; and to give 
it sufficient consistence, thick starch water may be 
added. In cases of great emaciation and prostration, 
such nourishment should be repeated every three hours. 
It is surprising how long an animal may be kept alive by 
this means, and-very irequently it has proved the 
deciding factor between death and recovery. Nutrient 
suppositories can be purchased in boxes of twelve, each 
suppository containing nourishment representing 4 ounce 
of almost entirely peptonised beef. They are bi-conical 
in shape, and need only to be moistened or oiled before 
insertion, and then passed as high as possible by inserting 
the “rectal tube behind them. ‘Previous rectal lavage, 
however, is also here indicated, especially if the bowels 
are in an unhealthy dirty state. 

In conclusion, readers should be reminded that an 
unwillingness upon the part of a cat to feed is not in all 
cases a sign of digestive derangement, as inappetence so 
frequently arises from pain in some other organs. 
Distended bladder is a very common complaint in cats, 
giving rise to considerable pain; bites and eye injuries, 
abscesses, loose teeth, nasal catarrh, and a host of other 
conditions, are all most likely to cause a cat to refuse 
food. Nauseous drugs, given for any purpose whatever, 
are also responsible for similar results; and, finally, 
keeping a cat in strange surroundings, causing it to 
experience fear, distrust, or a longing for home, will 
provoke a voluntary abstinence from food, even for as 
long as three or four days. 
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ACCOMMODATION, 379 

A.C.E. mixture, anesthesia by, 352 
Actinomycosis, 187 

Administration of medicine, 400 
Albumen, tests for, 250 
Albuminuria, 249 

Alopecia, 143 

Amaurosis, 238 . 

Amputation of the penis, 267 
Aneesthesia, after-treatment of, 357 
antidotal treatment of, 358 

general, 350 

local, 348 

preparation for, 355 

signs of danger in, 358 

stages of, 356 
Anal fistula, $2 

glands, inflammation of, 81 
Anasarca, 305 
Anatomical characters of cats, 368 
Animals’ Aneesthetics Act (1919), 284 
Ankyloblepharon, 207 
Anthrax, 187 
Anuria, 249 
Apoplexy, 102 
Appetite, alterations in, 37, 38 
Areca nut, poisoning by, 339 
Arsenic, poisoning by, 328 
Artificial eyes, 245 
Ascites, 304. 

chylous, 307 
Asthma, 31 
Ataxia, 93 
Auricular diseases, 192 

mange, 125 


Bacillary necrosis, 189 
Baldness, 143 
Balsam of Peru, poisoning by, 341 
Bird-lime, removal of, 140 
Bladder, distension of, 261 
inflammation of, 255 
puncture of, 265 
Blepharitis, 214 
Blepharophimosis, 208 
Blepharospasm, 212 
Blood in urine, 251 
tests for, 250 
Brain, anzemia of, 100 
congestion of, 99 


Brain, inflammation of, 96 
Breath, offensive, 42 
Breeding of cats, the, 388 
Bronchitis, 23 
Broncho-pneumonia, 27 
Burns of the skin, 151 


Calculi, cystic, 270 
renal, 269 
urethral, 271 
Canker of the ear, 197 
parasitic, 202 
Cannabis indica, effects of, 342 
Capillary bronchitis, 27 
Carbolic acid, poisoning by, 320 
Carcinoma, 308 
Castration of the female, 288 
of the male, 284 
breeding, 388 
domestic, 375 
European, 367 
handling and control of, 394 
Malay, 368 
management of the, 375 
Manx, 368 
Persian, 368 
Siamese, 368 
tabby, 366 
wild, 375 
Cataract, 241 
Catheterisation, 267 
of females, 269 
of males, 268 
Cestodes, 85, 90 
Characteristics of cat tribe, 368 
anatomical, 368 
Chinosol, poisoning by, 322 
Chloral hydrate, poisoning by, 330 
Chloretone, poisoning by, 331 
Chloroform anesthesia, 352 
Choking, 52 
Chorea, 108 
Choroiditis, 234 
tubercular, 234 
Cirrhosis of liver, 318 
Claws, mechanism of, 370 
Cocaine anesthesia, 349 
poisoning by, 327 
Coccidiosis, 188 
Codrenin anesthesia, 350 
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Ca 
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Colic, 72 
Colitis, -73 
Concha, ulcerated, 196 
Conjunctivitis, 221 
acute, purulent, 223 
Consciousness, alterations of, 95 
Constipation, 40, 59 
Consumption, 51 
Control of the cat, methods of, 394 
Convulsions, g2 
epileptiform, 103 

Corneitis, 225 
Coryza, 15 
Cough, nature,. etc., in 

diseases, 10 
Cranial abscesses and neoplasms, 101% 
Creolin, poisoning by, 322 
Creosote, poisoning by, 320 
Cryptorchidy, 295 
Cyst, serous auricular, 192 
Cystic calculi, 270 
Cystic ovary, 283 

Cystitis, 255 


respiratory 


Deafness, 205 
- Demodectic mange, 124 
Dental fistula, 49 
Dentition of the cat; 368 
Dermatitis, 139 
fistulous, 189 
Dermatomycosis, 125 
Destruction, by prussic acid, 335, 360 
painless, 359 
Diarrhoea, 39, 61 
Dimol, 62, 63 
Diphtheria, 179 
Dipsosis, 39 
Diseases, miscellaneous, 302 
of the brain, 96 
of the digestive system, 37 
of the ear, 192 
of the eye, 207 
of the eyeball, 225 
of the eyelids, 211 
of the liver, 317 
of the nervous system, 92 
of the respiratory system, 8 
of the skin, 115 
of the skin (non-parasitic), 137 
of the spinal cord, 108 
of the urino-genital organs, 247 
specific, 154 
Distemper, 154 
abdominal form, 159 
catarrhal form, 155 
complications of, 160 
differential diagnosis, 161 
pharyngeal form, 158 
pulmonary form, 158 
Distichiasis, 212 
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Domestic cat, 375 
Doses, table of, 344-346 
Dropsy of the skin, 305 
peritoneal, 304 
thoracic, 33, 312 
Dysentery, 63 
Dyspepsia, 56 


Dysphagia, 41 


Dyspncea, 9 
Dystocia, 299 
Dysuria, 249 


Ear diseases, 192 
Eclampsia, 103 
puerperal, 106 
Ecthyma, 150 
Ectropion, 214 
Fezema, 145 
Emasculation, 284 
Emesis, 42 
Encephalitis, 96 
Endometritis, 275, 278 
Enteritis, acute and subacute, 69 
chronic, 73 
infectious, 172 
Entropion, 212 
Enucleation of the eyeball, 243 
Epilepsy, 103 


|. Eudrenin aneesthesia, 350 


Euthanasia, 359 
Exercise, 378 
Exophthalmos, 241 
Eye, diseases of the, 207 
Eyeball, excision of, 243 
Eyelashes, ingrowing, 211 
Eyelids, abscess of, 215 
diseases of, 211 
eversion of, 214 
inflammation of, 214 
inversion of, 212 
oedema of, 216 
skin diseases of, 218 
third, 219 
ulceration of, 215 
Eyes, artificial, 245 
at birth, 207 
foreign bedies in, 216 
injuries to, 216 
ophthalmoscopic examination of, 
208 


Falling of the fur, 143 
Favus, 125 
Feeding kittens, 392 
rational, 381 
rectal, 412 
the sick cat, 406 
Fibrinous laryngitis, 22 
Fistula, anal, 82 
dental, 49 
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Fistula, lacrimal, 49 

Flea infestation, 133 
Follicular mange, 124 

Foot and mouth disease, 187 


Gastric ulcer, 66 
Gastritis, 64 
General management of the cat, 378 
Glaucoma, 238 
Gravel, 269 
Gray’s catheter, 267 
ear clamp, 195 
gag, Kirk’s modification of, 55 
Grooming, 386 


Hzematoma, 192 
Heematuria, 251 
Hezemorrhoids, 80 
Hair ball in the cesophagus, 56 
in the stomach, 68 

Harderian gland, enlargement of, 221 
Haw, protrusion of, the, 219 
Health, characteristics of good, 4 
Hemiplegia, 112 
Hepatic diseases, 317 
Hernia, inguinal, 314 

perineal, 314 

umbilical, 313 
Heroin, poisoning by, 341 
Herpes, 145 
History of the cat’s origin, 361 
Holocaine anzesthesia, 350 
Hydrocyanic acid, poisoning by, 335 
Hydronephrosis, 254 
Hydrophthalmos, 238 
Hydrothorax, 33, 312 
Hyoscine, effects of, 342 
Hysterectomy, 301 
Hysteria, 283 
Hysteropexy, 281 
Hysterotomy, 301 


Icterus, 315 

Impetigo, 150 
Incontinence, urinary, 272 
Indigestion, 56 

Infectious enteritis, 172 
Influenza, 154 

Inhalation of steam, 16 
Intussusception, 78 
Iodoform, poisoning by, 324 
Iridocele, 227 
Iridocyclitis, 321 

Izal, poisoning by, 322 


Jaundice, 315 
infectious, 316 


Keratitis, 225 
ulcerative, 226 
Keratocele, 227 


Keratomalacia, 160 
Kidney, cystic, 254 
inflammation of, 252 


Lacrimal fistula, 49 
Laryngitis, 19 
croupous, 22 
Lead poisoning, 335 
Lens, luxation of, 240 
Liver, congestion of, 317 
inflammation of, 318 
nutmeg, 318 
Lobar pneumonia, 30 
Longevity of domestic cats, 6 
Louse of the cat, 131 
Luxation of the eyeball, 241 
of the lens, 240 


Male fern, poisoning by, 339 
Malignant tumour, 308 
Mammary tumour, 299 
Mammitis, 296 
Mange, auricular, 202 
diagnosis of, 119 
follicular, 124 
sarcoptic, 115 
symbiotic, 202 
Mastitis, 296 
Maxillary sinus, catarrh of, 48 
Medicines, administration of, 400 
Membrana nictitans, 219 
Meningitis, spinal, 110 
Mercurial poisoning, 334 
Metritis, acute, 275 
chronic, 278 
Miscellaneous diseases, 302 
Mouth, lesions of the, 43 
treatment of, 46 
methods of opening, 41, 42 
Myelitis, spinal, 108 


Naphthalin, poisoning by, 323 
Naphthol, poisoning by, 323 
Nasal catarrh, 15 

chronic, 17 

discharges, characters of, 10 

Necrosis, bacillary, 189 
Nematodes, 83, 89 
Neoplasms, 311 
Nephritis, 252 
Nicotine poisoning, 337 
Novocaine anesthesia, 349 
Nutmeg liver, 318 
Nymphomania, 283 
Nystagmus, 241 


Obstipation, 40 

Csophageal obstruction, 52 
(Hsophagus, hair ball in the, 56 
Old age, signs of, 5 
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Ollulanus tricuspis, 89, 169 

Oophorectomy, 288 

Ophthalmia, internal, 231 
neonatorum, 223 
simple, 221 
sympathetic, 233 

Ophthalmitis, 231 

Origin of the cat, 361 

Orthoform anesthesia, 350 

Os penis, 374 

Otacariasis, 202 

Otitis, 197 

Otodectic mange, 202 

Ovariotomy, 284 

Ovary, cystic, 283 
excision of, 288 


Painless destruction, 359 
Palpebral abscess, 215 

cedema, 216 

ulceration, 215 
Panophthalmitis, 239 
Paracentesis abdominis, 306 

thoracis, 35 
Paraldehyde, ettects of, 343 
Paralysis, 94, III 

of bladder, 272 

of cochlear nerve, 205 

of detrusor vesice, 272 

of sphincter vesicze, 272 

of vestibular nerve, 205 
Paraplegia, 112 
Parasites, alimentary, 83 
Paresis, 94 
Parturition, difficult, 299 
Pediculosis, 129 
Penis, amputation of, 267 
Peritoneal dropsy, 304 
Peritonitis, 302 
Peruvian baisam, poisoning by, 341 
Pharyngitis, 50 

croupous, 179 
Phenolphthalein, effects of, 343 
Phosphorus, poisoning by, 332 
Phthiriasis, 129 
Phthisis, 167 
Pleurisy, 32 
Plumbism, 335 
Pneumonia, broncho-, 27 

croupous or lobar, 30 
Podophyllin, poisoning by, 339 
Poisons and antidotes, 320 
Posological table, 344-346 
Potassium chlorate, poisoning by, 340 
Procaine anzesthesia, 349 
Proctitis, 74 
Prolapse of eyeball, 241 

of rectum, 76 

of uterus, 281 
Prosthesis, ocular, 245 
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| Prosthesis, paraffin, 245 

| Protrusion of the haw, 219 
| Paeuritus,<137 

| Prussic acid, 335 


destruction by, 360 
Pulse, normal, 5 
Pus in the antrum, 48 
Pyzemia, 277 
Pyometra, 278, 279 
Pyorrhoea, 47 


| Rabies, 184 


Rational feeding, 381 


| Rectal feeding, 412 


medication, 406 
Renal calculi, 269 
Respirations, normal, 5, 8 
Retentio urine, 261 
Retention of testicles, 295 


| Retinitis, 238 
| Retroversion of bladder, 76, 77 


Rhinitis, 15 
Ringworm, 125 


| Rupture, 313 


| Salivation, 44 


Salol, poisoning by, 62, 324 
Sanitary arrangements, 378 
Santonin poisoning, 338 


_ Sassafras oil, poisoning by, 341 
| Scabies, 115 
| Scalds of the skin, 151 


Senile decay, 5 
Septiczemia, puerperal, 275 
Skin diseases, 115 
of the eyelids, 218 
irritation, 137 


| Sore throat, 50 
| Specific diseases, 154 


Staphyloma, corneal, 228 
iridial, 228 


_ Stomach, hair ball in, 68 


inflammation of, 64 
ulcerated, 66 
Stomatitis, 44 
Stovaine anzestbesia, 349 
Stricture of the urethra, 260 
Strychnine poisoning, 325 
Stuttgart disease, 172 


| Subcutaneous medication, 405 


Sugar in urine, tests for, 250 


| Tar, poisoning by oil of, 121, 320 
| Tarsorrhaphy, 244 


Temperature, normal, 5 


| Testicles, emasculation of, 284 


retention of, 295 
Tongue, characteristics of cat’s, 373 
Toxicology, 320 
Trematodes, 9I 


418 


Trichiasis, 211 
Trichosoma aerophilum, 23 
Tubercular choroiditis, 170, 234 
Tuberculosis, 167 
miliary, 169 
Tumours, malignant, 308 
mammary, 299 
Typhus, 172 


Ulcerated concha, 196 
Uremia, 253 
Urethral calculi, 271 
stricture, 260 
Urethritis, 259 
Urethrotomy, 266 
Urinary deposits, 261 
incontinence, 272 
Urine, examination of, 248 
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Urine, retention of, 261 
Urino-genital diseases, 247 
Uterus, constriction of, 281 
inertia of, 282 
inflammation of, 275 
neoformations in, 282 
prolapse of, 281 
torsion of, 281 


Vaginitis, 274 
Vertigo, 107 

_. Viciousness, 283 

| Vision, tests for, 210 


Washing the cat, 386 
| Wild cat, 375 
Womb, irrigation of, 277 
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